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PREFACE. 


HE following Collections are in- 
| tended to confirm and 1lluſtrate the 


method of practice recommended in 
my former treatiſe or firſt volume upon Mid- 
wifery ; and are placed in the ſame order ob- 
ſerved in that performance, to which they 
have references, as well as to a ſeries of ta- 
bles, to the number of thirty-nine, which I 
have prepared, with a view to demonſtrate 
and explain what otherwiſe might not be ſo 
well underſtood. 


Between the years 1722, and 1739, while 
I practiſed in the country, I took notes of all 
the remarkable caſes that occurred in Mid- 
wifery ; but in London, ſince. the year 1740, 
to the preſent time, I have been more care- 
ful and minute in forming a collection, with 
a view to make it public. 


From a great number of inſtances, I have 
ſelected only the moſt material, and ſuch as 
EL were 
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were beſt adapted to the nature of my plan ; 
for, .I was unwilling to tire the reader with a 
ſucceſſion of parallel hiſtories that contain 
nothing eſſentially different from one ano- 
ther, 


In order to render the performance till 
more compleat, I have taken from authors of 
the beſt authority, a few extraordinary caſes, 
which ſeldom occur, as well as borrowed 
ſome medical tranſactions from the moſt ap- 
proved modern phyficians. 


From the inſtances of natural and tedious 
labours, the young practitioner will learn how 
to behave in the like occurrences, and above 
all things, to beware of being too haſty m 
offering aſliſtance, while nature is of herfelf 
able to effectuate the een 

Among the laborious caſes, he will Gra a 
variety of examples, by which he will know | 
when it is abſolutely neceſſary to uſe the for- 
ceps. In my private practice, I have very 
ſeldom occaſion for. the aſſiſtance of that or 
any other initrument; but I have often been 
called in by other practitioners, to caſes in 


which I have had opportunities to uſe it with 
ſucceſs. 
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The forceps and fillet were contrived with 
a view to fave the child, by helping along the 
the head in extraordinary cafes, when nature 


was exhaufted, and to prevent, as much as 


ſſible, the uſe of ſharp inſtruments, when 
the mother's life was in danger. But if theſe 
expedients are uſed prematurely, when the na- 
ture of the caſe does not abſolutely require 
ſuch affiſtance, the miſchief that may enfue - 
will often overbalance the ſervice for which 
they were intended ; and this conſideration is 
one of my principal motives for publiſhing 
this ſecond volume. p 

In my firſt, among the improvements and 
alterations that have been made in the for- 
ceps, I mentioned a long pair, curved to one 
fide, which I contrived feveral years ago, for 
taking a firmer hold of the head in the Peluis 


When high ; but, I did not then recommend 


the uſe of them, becauſe I was afraid of en- 
couraging young practitioners to exert too 
great force, and give their aſſiſtance too ſoon. 
Of, late, however, I have found them very 
ſerviceable in helping along the child's head, 
in preternatural caſes, after the body and 
arms of the Fætus were brought down, and 
it could not be delivered without deſtroying 
the child, by overſtraining the neck and jaw. 
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On ſuch occaſions, they are more conveni- 
ent than the ſhort and ſtraight ſort, becauſe 


they take a firmer hold, as will appear in the 


peruſalof Tab. XXXV. andalſoinCol. XXXIV. 
of the third volume. They are uſeful to 
aſſiſt the delivery of the head when ſeparated 
from the body, and left in the Urerus, Vide 
alſo Vol. III. They may be likewiſe uſed in 

laborious caſes, when the head preſents, 
though I find the others are more eaſily ma- 
naged in the application (See Tab. XVI, &c.) 
and, as I ſeldom have recourſe to the forceps, 
except when the head is advanced in the Pel- 


vis, or as the French term it, la Tete enclave, 


I commonly uſe the ſhort kind. 


Finding my Collection large enough to 
compoſe two volumes in Octavo, I determined 
to publiſh one immediately, that comprehends 
the variety of methods practiſed in lingering - 
and laborious caſes, which occur much oftner 


than the preternatural, and are more apt to 
puzzle and perplex a young practitioner. 


This ſtep I have been induced to take ſooner 


than I at firſt intended, by obſerving that 
- ſuch a ſynopſis was very much wanted to re- 


freſh the memory, and direct the conduct of 
thoſe who have attended my lectures. 


The unſucceſsful caſes communicated by 
eorreſpondents, who deſired their names 


might be concealed, are inſerted as ſo many 
| beacons to caution others from falling into the 
ſame errors and miſtakes, in the courſe of 
practice. As to the truth of theſe circum- 
ſtances which I have related in my own hiſto- 
ies, the reader muſt depend upon my veracity; 
for, Iapprehend, it is equally improper and un- 
neceſſary to mention the names of the patients, 
their place of abode, or the exact time of 
their delivery. The other part is almoſt com- 
pleated, and though I ſhould not live to ſee it 
in print, will certainly appear, to fulfil my 
ſcheme and promiſe to the publick. 


N. B. Since the following caſes were print- 
ed, I have ſeen a French tranſlation of my 
firſt volume by M. de Preville, at Paris, who 
has done great juſtice to the work; and I 
wiſh the author may deſerve the character 
which in his preface he gives him, with that 
politeneſs ſo peculiar to his nation. He has 
likewiſe obliged the world with a print of the 
inſtrument uſed. by Rhoonhuiſen, as we uſe a 
ſingle blade of the forceps to move along the 
head in laborious caſes, according to the di- 
rections ſpecified in my firſt volume, Book 
III. Chap. III. illuſtrated in the XXVIIth 
and XXVIIIth Collections of the ſecond. 
This ſecret, he obſerves, is ſaid to have been 
communicated towards the end of the laſt 


century, 
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century, by the Chamberlains from London, to 
Ruyſch, Roonhuiſen and Boekelman, at Aner- 
dun; and was lately purchaſed by de Hiſcher 
and Far-de-Paol, phyficians of that city, who 

have publiſhed it for the benefit of mankmd. - 


It is a ſingle piece of won near eleven inches 
long, one inch in breadth, one eighth of an 
inch thick, and covered with leather; ſtraight 
in the middle for the length of about four 
inches, and bent at both ends, into a curva- 
ture, about three eighths of an inch in depth. 
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Of the ſeparation, rigidity, and diſtortion of 
the bones of the PELVIS. 
| [Vide Vol. I. Lib. 1. Chap. 1.] 
NUM B. I. | 

Of the ſeparation of the Boxxs. 
S 1 3 
N the year 1736, a woman, about the 
age of thirty-five, being in labour of her 
firſt child, complained of a violent pain 
at the juncture of the Lium with the Sa- 
crum, on the right ſide; and, in time of 
the ſevereſt pains, imagined theſe parts were 
ſeparated from one another, with. violence. 
This circumſtance was not at that time at- 
tended to by the midwife, who delivered her 
after a tedious, though natural labour yet, 
even after delivery, the pain in this part ex- 
ceeded all her other complaints. I was called 
on the fifth day, when I found the pulſe quick, 
full and hard, her ſkin hot and dry, the 
Lochia obſtructed, a difficulty in her breath- 
ing, a pain and induration in one breaſt z.. 
and ſhe was totally deprived of reſt, by the 
anguiſh in that part of the Pelvis. She 

Vor. II. B immediately 
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immediately loſt twelve ounces of blood from 
the arm, an emollient glyſter was injected, 

and a large quantity of hardened Fæces diſ- 
charged. In conſequence of theſe evacu- 
ations, her back, head, and difficulty of 

breathing were relieved ; but the pain in her 
hip ſtill continuing, warm ſtupes were appli- 
ed to that part, arid bottles of hot-water to 
her feet, and I directed her to drink plenti- 
fully of warm barley water. By theſe means, 
ſhe was thrown into a profuſe ſweat, reſted 
well that night, and next morning the fever 
was abated, while the Uterus yielded a copious 
- diſcharge, the pain and induration in her 
breaſt were greatly diminiſhed, and the milk 
began to run out at the nipples; ſo that the 
child, which had before made a fruitleſs at- 
tempt, now ſucked with eaſe. The only cir- 
cumſtance that new hindered her from lying 
quiet and ſweating, was the continuance of 
that pain in the Pelvis, which to allay, I pre- 
ſcribed an embrocation of the anodyne bal- 
fam, and the following bolus. | 
E Pilul. Matth. gr. viii. Sperm. Cet. di. Hr. de 

Meconio . . f. Bolus b. ſ. ſumendus. 

This ſhe was obliged to repeat every night, 
and ſometimes oftener, in order to procure 
reſt, and maintain the neceſſary diaphoreſis ; 
and a glyſter was adminiſtered every third day. 

Fen days —___ before ſhe could ** moved 


n 


. *, 
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— 
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out of bed, and twice that time before ſhe 
could fit up in a chair. When her right leg 
was moved, her ſenſation was ſuch, as if the 
Iium and Sacrum of that fide were torn aſun- 
der ; and with my hand upon the part, I 
could perceive a ſenſible motion m theſe bones. 
At the end of the month, ſhe was not able to 
walk or ſtand, without being ſupported un- 
der the right arm, by an aſſiſtant or a crutch, 
and continued in that ſituation five or ſix 
months; after which ſhe found ſuch benefit 
from the cold bath, that ſhe could walk with 
the aſſiſtance of a cane. She had ſeveral chil- 
dren afterwards, and her labours were eaſy, 
but they commonly, in ſome degree, affected 


that part, which never recovered its former 
ſtrength and ſtability. 


CASE IL 20 
Communicated by Dr. SMOLLETT. 


In the year 1748, a gentlewoman about the 
age of twenty-ſeven, of a very ſlender make, 
thin habit, and lax fibre, was, in the eighth 
month of her firſt pregnancy, incommoded 2 
in her walking by a pain and crackling about Y 
the Pubes, which when I examined, I felt Aa 
ſurpriſing relaxation of the ligament that 
connects the ſhare-bones ; infomuch, that 
while ſhe lay in bed on one fide, I could 
eaſily move them in ſuch a manner, that they 


B 2 ſeemed 
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ſeemed to ride each other: however, ſhe felt 
no great inconvenience from this preterna- 
tural extenſion, which certainly widened the 
Peluis, for the more commodious paſſage of 
the child ; and the ligament gradually reco- 
vered its tone: ſo that, in two months after 
her delivery, the Ofa Pubis were as firmly 
united as ever. 
Although I myſelf have never ira 
ſuch ſeparation in the bones of a living ſub- 
ject, Dr. Lawrence once ſhewed me the Pelvis 
of 'a woman, who died ſoon after delivery, 
in which all the three bones were ſeparated 
almoſt an inch from one another. I likewiſe 
ſaw the ſame phenomenon in a Pelvis belong- 
ing to Dr. Hunter. Spigelius, in his anatomy, 
Lib. II. cap. 24. ſays he has ſeen ſuch a 
relaxation, which however, he obſerves, very 
rarely occurs. Mr. Monro, who, in his Oſte- 
ology, quotes this author and ſome others, 
owns he had never. met with this kind of 
ſeparation, either in the courſe of his practice 
or diſſections; yet has had reaſon to ſuſpect 
a relaxation of the ligaments, connecting the 
Ofſe innominata and ſacrum, in ſome women 
of a delicate make, who after. hard labour 
complained of pain, weakneſs, and A ſort of 
jerking motion in this place ; and, though 
nothing extraordinary was perceivable by the 
touch, could neither fit nor ſtand without 
pain, 
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pain, for the ſpace of ſeveral months ; nay, 
the weakneſs continued for a much longer 
time, during which they imagined themſelves 
always finking down between the haunch- 


bones, 


NU 
Of the Os Coccygis offified and bent inwards. 


I have of late, in a particular manner, 
examined the Os Coccygis, eſpecially in labo- 
rious caſes, and in women who were turned 
of thirty before the birth of the firſt child, 
and have found it actually oſſified in two 
patients, the firſt turned of forty, and the 

other about the age of thirty-three: but in 
neither of theſe caſes could I perceive, that 
this rigidity retarded the labour: for, in 
both, when the head of the child came down 
to the Os Externum, it paſſed along, and the 
women were as eaſily delivered, as thoſe in 
whom the Coccyx is moveable, though both 
children were of. an ordinary ſize. The Coc- 
cyx and Iſchia being much lower than the 
Pubis, the back part of the head is commonly 
puſhed out below the laſt, by that time the 
forehead is preſſed againſt the Coccyx : For 
in meaſuring from the brim of the Pelvzs, 
we find that the Pubis, being much ſhal- 
wer than the other bones, allows an eaſy 
paſſage for the Occiput to come out from 
B 3 | below 
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below the ſame : for which reaſon an oſſiſied 
Coccyx ſeldom prevents the delivery, unleſs 


the head 1s larger than common, or the Coccyx 


is bent inward in an extraordinary manner: 
Vige Tab. I. II. and IV. | 


NUM B. III. 
Of the narrow and diſtorted PELvis, 


Although caſes of this kind are more na- 
turally inſerted among the operations of Mid- 
wifery, I ſhall mention a few in this place, 
in order to ne the regularity of our 
plan. 

The* moſt common diſtortion of the Pei. 
vis, is, from the protruſion or jetting for- 
wards of the laſt Vertebra of the loins, with 
| the Os Sacrum, and ſometimes of two or 
three of the loweſt vertebral bones. I have 
been concerned in a few caſes, and, in parti- 
cular, was called to three women, in whom 
the Peluis was ſo narrow, that the diſtance. 
between the lower Vertebra and the Pubis, 
did not exceed two inches and an half. 
The firſt I delivered four times, but found 
it impoſſible to ſave any of the children, ex- 
cept one, which was ſmall, and even in that, 
the ſhoulder was diſlocated. Vide Collect. 

XXXIV. and the _- table of my anatomical 
"1 prints. 

The ſecond was twice delivered by ano- 
ther gentleman, and three times by myſelf, 

and 
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'and only one child was ſaved by being born 
in the eighth month, of a very ſmall. ſize. 


Both theſe patients were ſmall in ſtature, 


and diſtorted in the ſpine. The third, who 
was a tall woman, but had been ricketty 
for two or three years in her infancy, I de- 
livered three times with great fatigue, but 
could fave none of the children, which 
were large : at laſt, however, ſhe -bore a 
live child in the ſeventh month. Vide Col- 
lection XXXV. alſo Tab. XXVI, and XXVII. 
I have been called to ſeveral others, where 


the Pelvis appeared, at that part, not to ex- 
ceed three inches, or three inches and an 


half. When the children were large, it was 
impoſſible to ſave them, either by the forceps 
or by turning; but when I was called in 
time, and found them ſmall, or even of a 
middle ſize, the patient was commonly de- 
livered by one of thoſe methods, if the labour 
pains were not ſufficient. 

I have been ſeveral times beſpoke to at- 


tend women in their firſt children, by their 


friends, who were apprehenſive, that they 


would have difficult or dangerous labours, 55 
becauſe they were diſtorted in their backs. 
Eight patients in theſe circumſtances, did 


I deliver in the year 1748, and fix of them 
had eaſy natural labours; the other two 
were more difficult, which proceeded from 


B Fe | | the 


8 CASES m MIDWIFERY. 
tte large ſize of the children, and the ſmall 
make of the mothers. In a few caſes, 
have I found one or two bones of the Sa- 
crum jetting inwards, to ſuch a degree, 
that the head of the child paſſed with 
great difficulty: in two of . I uſed 
the forceps, and at one time was obliged 
to dilate the bones of the Cranium, as the 


lower ends of the Ofa IJſebia were ſcarce 
three inches aſunder, 
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C.OELBCT-ION MA 
Operations performed upon the external Parts. 
[Vide Vol. I. Lib. I. Cap. Il. Sect. 21 


Preternatural Size of the NVMPHx. 


CASE, . 


In April 1733, I was called to a young 
woman, who, by a fall from an hay-loft, 
upon a poſt below, had bruiſed the Labia 
Pudendi : beſides an inflammation of the 
parts, I found one of the Nymphe ſo pre- 
ternaturally large, as to hang down three 
inches without the Labia. Her mother 
was ſurpiiſed to fee ſuch an extraordinary 
excreſcence, which the. daughter had con- 
cealed from her knowledge, and defired 
me, aſter the inflammation was removed, 
to remedy, if poſſible, this inconvenience, 
as the girl was to be married in a little 
time. The exciſion was accordingly per- 
formed with great eaſe, as that part next 
the Labia was very thin. The patient could 
recollect no cauſe, to which this excreſcence 
might be owing ; but faid ſhe firſt perceived 
it, when ſhe was ſixteen years of age; that it 
gradually enlarged, and frequently gave her 
much uneaſineſs, by itching, and being ſub- 
7 to N * The outward edge 


ang 
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and extremity was about an inch thick, ex- 
tending two inches from the upper to the un- 
der part. The cauſe did not ſeem to have 
been venereal, but * a ſwelling of the 


TER 


CASERC 


In the year 1722, I was preſent at the ex- 
tirpation of the Nymphe, which were ex- 
ceſſively large and pendulous in a woman, 
who alleged, that the diſorder proceeded from 
a venereal taint, of which ſhe had been for- 
merly cured. 

Mauriceau, in Obſervation 313, mentions 
his taking off, by ligature, an elongation of 
the Caruncule Myrtiformes. \ 

CASE III. | 


Of an obſtructed Hymen. 


In the year 1727, a woman brought her 
daughter from the country for my advice. 
She had been a year married, and, in her 
own opinion, was in the eighth month of 
her pregnancy, although ſhe was regular in 
the diſcharge of the Catamenia. She affirmed, 

ſhe had frequently felt the motion of the 
child, and was grown much bigger than her 
ordinary ſize. I examined the Abdomen, but 
could not feel the circumſcribed tumour of 
the Uterus : indeed ſhe was corpulent, ſo that 
the belly was large, though ſoft. I then di- 
rected 


C/ 
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3 rected her to lean forwards on the back of a 
chair, and ſeating myſelf behind, attempted 


to examine the Uterus by the Vagina, when I 


found the entrance obſtructed. 


Through the perſuaſion of her mother, 


X ſhe conſented to have the parts inſpected; 
and being laid ſupine upon a couch, I ſe- 


parated the Labia, when I perceived the 


X Hymen in the form of a creſcent, from the 


middle of which proceeded a kind of liga- 


ment, attached to the lower part of the 


Meatus Urinarius, leaving a paſſage on each 


ide, capable of admitting a probe into the 


Vagina, and of yielding paſſage ts the men- 


ſtrual diſcharge, but effectually obſtrufting 


the introduction of the Penis. Having ſnipt 
this attachment aſunder, I introduced my 
finger into the Vagina, and felt the Uterus 


riſing up before it, as in the unimpregnated 


ſtate, without any ſenſible weight or ſtretch- 
ing of the part. From this circumſtance, I 
concluded, and aſſured her, ſhe was not with 
child ; then introduced a large thick tent, 

dipped i in red wine, and ſecured it with a ban- 


' dage. After this operation, ſhe ſoon became 


pregnant, and has fince been deliveted of 
ſeveral children. 


. CASE IV. ; | 
In January 1754, a woman | teas to 


= me a girl five or fix years old, whoſe Hy- 


bs, © 
7 
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mien was imperforate, though it had been 
twice opened by a ſurgeon, but the lips of 
the inciſion had united again. 

I made an opening in the ſame place 
with a biſtory, which I gradually dilated, 
firſt, with my little finger, and then with 
the forefinger, until I could touch the Os 
Neri; then ſnipping with a pair of ſciſſars 
a ſmall portion of the Hymen. that remained 
next to the Frenum, I introduced a large tent, 
which was kept in that part by compreſſes 
and a proper bandage. 

Hildanus, in Centuria 3. Obſerv. 5 gives 
three examples in which the paſſage was 
ſhut up by a membrane, 

The firſt was a girl of ſixteen, who was 
once a month ſeized with violent pains in 
her belly, faintings, head-achs, and ſome- 
times epileptic fits; which, on a copious 


bleeding at the noſe, vaniſhed and did not 


return till the next period. 


She had refuſed ſeveral advantageous 


matches, in conſequence of theſe infirmities, 
which being communicated to our author, 
he inſpected the Pudenda, and, finding the 
Vagina ſhut up by a ſtrong membrane, he 
directed an inciſion to be made; but the 
young woman, being terrified at the thoughts 
of the knife, refuſed to ſubmit to the ope- 
Fation, 
5 The 
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The ſecond was a young woman of Paris, 
who, being married, could not admit the em- 
I braces of her huſband ; and he, on- that ac- 
count, ſued for a Hvoires ; but as ſhe ſuſpect- 
ed herſelf with child, ſeveral eminent ſurgeons 
examined the parts, and found the entrance 
to the Vagina ſhut up by a ſtrong callous 
membrane, in which were ſmall openings, 
ſufficient to allow the menſtrual diſcharge. 
3 This membrane being dilated, and proper 
peſſaries and applications uſed; to keep the 
= paſſages open, the huſband was ſatisfied, and 
the woman was, in fix months, fafely deli- 
vered of a full grown child. 
Mauriceau likewiſe, in Obſervation 489, 
gives an account of 1 woman's having con- 
ceived, and been delivered of a child, though 
the Hymen had not been broke in coition. 
The third caſe of Hildanus, nearly reſem- 


bles the following, communicated by Dr. | 
1 D. Monro. 


E 


A girl 1 fifteen had all the ſymptoms 
of the menſtrual diſcharge, which conti- 
nued to ſeize her regularly every month, 
| though nothing was evacuated from the Ute- 
ru. When ſhe attained the age of nineteen, 
her belly was conſiderably ſwelled, and find- 
ing a large tumour in her Pudenda, ſhe ap- 
Pu 
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plied for relief to his father, who immediately 
perceived it was occaſioned by an imperforated 
Hymen. This he forthwith opened with a 
| Lancet, which was inſtantly followed by a 


- diſcharge of about three pints and an half of 


blood, of the conſiſtence of butter-milk, and 


colour of grumous blood, though without the | 3 
leaſt ſmell or fœtor: about half a pint of 
the ſame fluid was evacuated before morn- 


ing,. and the girl did well, 


CASE VI. 


Communicated by Dr. George Macaulay, Phy- 
fician to the Lying-in-Hoſpital, in Brown- 
bi- cet. 


About ſeven years ago, I was defired to 


viſit a young woman, about nineteen years 
of age, of a large make, and full breaſt- 
ed; who was in exquiſite pain, and could 
not make water. Her belly being very 


much ſwelled, her pulſe feveriſh, and her 
pains exactly reſembling thoſe of labour ; 


+ I ordered her to be blooded, a glyſter to 


be injected, and preſcribed ſome other 
medicines. Next morning, I was inform- | 


ed more circumſtantially of her ilineſs, by 
her mother, who ſaid, ſhe had been com- 
plaining for ſome months, though pretty 
well at intervals; but now there was ſfome- 
thing forcing down at her privy parts. In 
con- 
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I conſequence of this information, I examin- 
cd her in a curſory manner, becauſe I had 
Called in my way to another patient, to whom 
l was ſent for in a hurry. I found the belly 
very much diſtended, and, endeavouring to 
W pals one finger into the Vagina, felt what I 
then took to be the membranes, with the wa- 
ters puſhing pretty low down. | 
= From this circumſtance I concluded ſhe 
vas in labour, and left her for the preſent, 
after having intimated to the mother, that a 
WT little time would in all probability determine 
the nature of her daughter's complaint, In 
my return I called again, and found the girl 
in exquiſite agony, tho' matters were not at 
all advanced, during three hours which had 
elapſed in my abſencte. 
. Then it was I thought of enquiring, whe- 
cher or not ſhe had ever undergone the men- 
ſtrual diſcharge; when being anſwered in the 
negative, I examined more carefully, and 
found what I had miſtaken for the mem- 
branes, was no other than the imperforated 
Aymen protruded by ſome fluid as far as the 
| external Labia, 
Having, upon this diſcovery, fi cnified the | 
only and certain means of cure to the pa- 
tient and her mother, and they conſenting to 
the operation, I divided the thick, ſtrong mem- 
brane with a knife, and evacuated, as near as 
1 can gueſs, two quarts of thick, black blood. 
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As it flowed out, and the great preſſure was 
removed from the neck of the bladder, the 
urine was difcharged, and the poor girl ſaid 
ſhe found herſelf in heaven. 

She was afterwards ſeized with ſhiverings 
and faintings, for which I preſcribed cordials 


and the bark, upon a preſumption that the 


parts, from the long continued preſſure, 


might be diſpoſed to mortification. 


She recovered very faſt, and was married 
in fix months after the aperture was made. 

Ruyſch, Tom. 1. Obſervat. 22. ſays, he was 
called to a woman in labour, whoſe Hymen 
was entire, and prevented the delivery of the 
child, by whoſe head it was diſtended. An 
inciſion being cautiouſly made, he perceived 


another thick membrane farther in the Vagi- 


na, which being alſo opened, the woman was 
delivered. 
Saviard, Obſerv. 4. relates the caſe of a 


young lady whoſe Vagina was obſtructed by 


a membrane, which being cut, two pints of 


ſtinking matter, of the conſiſtence of lees of 


wine, were diſcharged. 
He likewiſe gives an inſtance of the en- 


trance to the Vagina being ſo much contracted 


by the indiſcreet uſe of aſtringents, that a 
probe could hardly be admittcd : but this 


opening was enlarged upon a directory, fo 


as to admit a tent an inch and a half in cir- 


cumference. | 
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COLLECTION Ill. 


of the thickneſs of the UTzxvs in time of 
5-4] Geſtation. 


% 


nin the year 1747, and the following, (Vide 
mn Vol. III. Collection XXXIX. Caſe i, and 2.) 

I had opportunities of opening two women 
XX who had arrived at their full time, but died 
of violent” floodings, before any aſſiſtance 
could be procured to deliver them. The 
membranes were ſtill unbroke, and both Veri 
W kept at their full extent by a large quantity 
of water. When I opened them, with intent, 

if poſſible, to ſave the children, I found each 
about. a quarter of an inch thick. This is 
| likewiſe the ſtate of the Nerus now in my 
| poſſeſſion, taken from a woman who died 
in the eighth month of her pregnancy, before | 
the membranes were broke. 

I have aſſiſted in opening ſeveral women 
who died after delivery, in conſequence of 
exceſſive weakneſs and violent floodings : 
| when the Urerus was not much contracted, it 
was not much thicker than that I have de- 
ſcribed ; but, in thoſe who died a few days 
| after delivery, from obſtructions of the Lochia 
| and a fever, the Nerus was contracted to a 
WT {mall ſize, and generally from one to two 

inches thick: I muſt, however, except one 
Vor. II. 8 caſe 
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18 CASES in MIDWIFERY. | 
caſe of a woman in 1752, who ſeemed to 
have been ſeven or eight months gone with 
child, yet the Uterus was contracted to a ſmall * 
bulk, though when ſtretched, it did not ex- 
© ceed the eighth or tenth part of an inch in 
thickneſs at the Fundus. Vide Dr. Garrow's "#7 
letter, Collect. XIII. No. 1. 49 
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COLLECTION IV. 


Of Obſtructions of the CATAMENIA, the 
immoderate flux of the MENSES, and of 
the FLuoR ALBUS: 


NU N L 
The CATAMENIA obſtructed, 
1 


In the year 1724, a gentle woman turned 
of twenty, who had always enjoyed good 
health and a regular diſcharge of the Menſes, 
happened, during that evacuation, to fall in- 
to a river in very cold weather, and was 
obliged to ride a full mile before ſhe reached 
her home. By this accident the Catamenia 
were entirely obſtructed, and I was called to 
give my advice and aſſiſtance. When I arrived 
at the place, ſhe had been in bed ſome hours, 
and complained of violent pains in her head 
and back ; her pulſe was quick, the breathed 
with difficulty, and ſeemed a little delirious, 
It was ſome time before I knew the diſcharge 
was upon her when ſhe fell into the water, 
conſequently I was ignorant of the obſtruc- 
tion. She was immediately blooded at the 
arm, to the quantity of twelve ounces 3 
8 A | but, 
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but, finding no relief from this evacuation, 
ſhe loſt eight ounces more, and fainted away: 
the pains however, and difficulty of breathing 
" ſoon abated, and a profuſe ſweat enſued. This 
was encouraged by frequent draughts of weak 
white wine whey; the pulſe became more 
calm and regular, the delirium gradually 
ceaſed, ſhe enjoyed a profound ſleep, and next 
morning ſeemed to be in perfect health. 
I was then informed of the obſtruction; 
and, underſtanding ſhe was coſtive, pre- 
ſcribed a glyſter, which had a favourable ope- 
ration: that ſame evening I directed her feet 
to be bathed in warm water, and deſired ſhe 
might fit over the ſteams of it, ſo as that the 
vapour ſhould foment her lower parts. 
Next day ſhe was gently purged with an in- 
fuſion of Sena and Manna ; but the diſcharge 
did not return, although ſhe was perfectly 
ealy and free from all complaints, but that of 
being low-ſpirited from the evacuations ſhe 
had undergone. I recommended warmth, 
gentle exerciſe, and food of eaſy digeſtion, in 
hope, that, as ſhe was of an healthy conſti- 
tution, nature would reſtore the regularity of 
the diſcharge. Nor was I diſappointed in my 
expectation: at the end of four weeks, the 
menſes appeared as uſual, ſhe was in a little 
time married, and has never ſince had any 
complaint of that nature, | 
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It would be equally tedious and unneceſſary, 
to inſert a number of ſuch caſes, which have 


1 happened in the courſe of my practice. 1 


XZ ſhall only obſerve, that gentle evacuations, ex- 
erciſe and low diet, generally remove thoſe 


X obſtructions in the firſt four or five months; 
and, unleſs the fluids acquire a wrong turn 
by ſome other kind of irruption, ſuch as a 


E diſcharge of blood from the hæmorrhoidal 
veins, ſtomach, lungs, noſe, and ſometimes, 
though very ſeldom, through the hairy ſcalp, 


3 | cuticle of the legs, and other parts; I ſay, 


except when diverted by ſuch preternatural 
= hzmorrhages, the Menſes commonly return, 
4 or elſe the patient is afflicted with thoſe com- 
I | plaints, which proceed from a weak and 
& languid circulation of the fluids. In this caſe, 


I | the method recommended above muſt be al- 
IF tered, and the obſtruction removed by medi- 
cines that quicken the circulation of the blood, 


ſuch as gentle emetics, bitter and aromatic 
infuſions, preparations of ſteel, chalybeate 
X waters, riding, and nouriſhing diet. In a 
word, when the obſtruction is owing to ple- 


thora, rigidity or tenſion, evacuations are 


proper; but when it proceeds from a weak 


and relaxed habit of body, thoſe things that 
nouriſh and ſtrengthen the conſtitution, . "we 


mwmoſt effectual. Great attention is therefore 
required to conſider theſe different circum- 
= C 3 ane, 
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ſtances, and experience to judge of the indi- 
cation; eſpecially, as almoſt all the complaints 
of unmarried women, proceed from the irre- 
gularity of this diſcharge. 

During my general practice in the country, 
when my advice was ſolicited by female pa- 
tients, who laboured under, either an ob- 
ſtruction, immoderate diſcharge, or irregu- 
larity of the Menſes, eſpecially if the diſorder 
was of long continuance, I ſucceeded beſt by 
following the methods recommended by the 


late learned Dr. Friend. I ſhall therefore in- 


ſert a ſummary of his cafes, with regard ta 
the ſymptoms 'and practice; and refer the 


reader to his Emmeneologia for his theory of 


theſe dlbempers, 


CASE I. 


Oclober 26, 1700, a young woman, eigh- 
teen years of age, and till that time free from 
the Menſes, complained of a ſharp pain about 
the loins, knees, and ankles. She alſo la- 
boured under a Dyſpnæa, Nauſea, and grip- 
ings of the ſtomach : upon the leaſt ſtirring, 
there was a palpitation of the heart. Her 
countenance was of a florid colour, her pulſe 
weak and flow. Theſe ſymptoms had con- 
tinued violent for almoſt ſix months. He 
firſt ordered the following cathartic. 


R 
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R Calomelan. Di. Reſin Falap. gr. v. Tartar; 
Vitriolat. gr. iv. m. f. pulu. cap. mane in Con- 
ſerv. Roſar. 


= After the operation of the above W 
I ſhe was ordered the following electuary and 
® infuſion. 


R Conſerv. Abſynth. Roman. iij. Ætbiop. Mine 
Zi. Chalyb. cum Sulphur. p. p. 318. Rad. Gen- 
tian. Curcum. Pulv. i Zii. Hr. Garyoph. 9. /. 
m. f. Ele. cap. J. u. m. ter in die, bor. med. 


ſuperbib. Cochl. v. infuſ. ſeq. 


R Limat. Chalyb. Zi. P. infunde in Cereviſie 
tenuis Th uy. per triduum, deinde adde Rad. 
Gentian. inciſ. 56. Rub, Tinfor. Curcum. a 
3iJ. ſumitat. Abſynth. vulgar. Centaur. minor 
a. m. i. Bac. Funip. Iſs. ſem. Cardamom. Min. 
Cubeb. ã Zi. miſce. fiat infuſ. per diem. In cola- 
ture quolibet Hauſtu cap. gt. xx. mixtur. ſeq. 


"1-48 
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R Sp. Sal Armon. Elie. P. P. d Zij. n. 


He deſignedly omitted bleeding, becauſe of 
the weakneſs of the patient. 

= OZober 28. In the afternoon, ſhe G 
leſs of her ſtomach, the pulſe was ſtronger, 
and her ſtrength much increaſed. 

Oclober 30. The Menſes came down of a 
laudable colour. The pain of her loins and 
ankles immediately vaniſhed. The flux con- 
tinued eight days, during which ſhe was for- 
bid the uſe of her medicines; which being 
however repeated, after another week, the 

8 4 Menſes 
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24 CASES N MIDWIFERY. 
Menſes flowed regularly again at the next 


period, and the patient entirely recovered 
her health. 


CASE IL 


October 31, 1700, a woman about thirty 
years of age, had not had the Menſes for the 
ſpace of two years. Upon the detention of 
which, ſhe was ſeized with a dry cough, vio- 
lent dyſpnœa, palpitation of the heart, pain 
in the head, a vertigo, loſs of appetite, in- 
digeſtion and inflation of the ſtomach ; ſome- 
times a vomiting, decay of ſtrength, night 
ſweats, a viciſſitude of heat and cold, and a 


- trembling; and ſometimes the blood broke 


forth at the noſtrils. The pulſe was very 
weak. 


He ſays, the indications of cure ſeemed to 


be three. 
I. To reſtore a good digeſtion in the 


ſtomach. 


II. To increaſe the impulſe of the blood. 
III. To relax the uterine veſſels. 


To relieve the pains and decay of ſtrength, 


he ordered the following Cardiac. 


R Sp. Sal Armon Tin. Croci. Laud. Lig. à zi. m. 
cap. gt. xxx. ſæpius in quovis vebiculo. 


By the uſe of theſe things, the pains very 
nen 6 abated, and her ſtrength was recruited. 


N ov nber 
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X November 2. She took the cathartic pre- 
ſcribed in the former caſe; which purged 
her fix times, and eaſed the Dyſpnœa. 
= November 2. She made uſe of the electuary 
and infuſion, deſcribed in the former caſe ; 
not neglecting in the mean time the cardiac 
mixture. The following emollient fomenta- 
A | tion was applied to the region of the Urerus 1 
relax the veſſels. 1 
EX Kad. Althee. Lil. Alb, i ij. Sem. Lia Penu- 
græc. ã zin. Hor. Chamameli, Aneth. a p. i. Majo- 
ran. m. i. Bulliant ex vin. & aq. part. eq. Liquor 
fit pro fomentatione bis in die applicand. 
Movember. 8. The pulſe was ſomewhat 
ſtronger; but hardly any change in the 
XX ſymptoms. 
X November 15. Nothing new, except that the 
XX appetite ſeemed to return, and the nocturnal 
& ſweats vaniſhed, | 3 
November 22. A whitiſh humour flowed i 
from the Uterus, which ceaſed after five days. b 
He remarks, that there is frequent mention 1 
among authors of pallid Menſes. 
December 1. The ſymptoms, although much 
milder, were not however yet removed. The 
following purge was preſcribed. 
3 R Pil. Ruf. 3. Reſin. Falap. gr. iij. Ol. Saſſafr. 
et. 1. Balſ. Peruv. 9. J. m. f. Pil. mediocr. 
Y She likewiſe returned to the uſe of the 
electuary, infuſion and mixture; which jþ 
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being duly taken, the pulſe grew ſtronger, 
and her ſtrength was recruited. 

December 19. The Menſes were brought 
down of a pretty red colour, which continued 
for three days. Upon their breaking forth, 
the ſymptoms were ſo much abated, that ſhe 


complained only of ſome ſmall difficulty in 


her breathing, and pain of her head. But 
repeating the infuſion, her health, at the 
monta's end, returned with the Catamenia. 


CASE III. 


October 2, 1702, a OE OR of a . 
guine habit, aged twenty-four years, caught 
cold, and by waſhing her legs in cold water, 
in time of the Menſes, they were wholly ſup- 


preſſed for the ſpace of one year; yet, with- Y 
out any remarkable detriment to her health ; * 


which he imagined proceeded from her hard 
labour and exerciſe. But at the year's end, 
ſhe was attacked with moſt of the ſymptoms 
as in the IId caſe; only there aroſe a hard tu- 


mor on the Tibia, for which he ordered a 
vein to be opened in the arm. As that did 


not relieve the tumor, he ordered a cathartic, 


and a bitter chalybeate infuſion, with the 
emollient fomentation. 


Oclober 28. The purge was repeated, and 


the tumor became milder, 


November 
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FFftrength, and to provoke the Menſes, the Sa- 
pbœna was opened. 
Movember 11. The Menſes flowed in a n 
quantity. Her florid colour returned again, 
7 and the tumor with the other ſymptoms va- 
8 niſned. 
le gives three other caſes; the firſt two 
bad their complaints from the Menſes being 
F irregular and in too ſmall a quantity; but 
the third was that of a married woman about 
X twenty-five years of age; ſhe had a decreaſe 
of her Menſes for almoſt a year, but a total 
XZ ſuppreſſion of the three laſt periods. All theſe 
he treated according to their different com- 
plaints, but brought them regular, princi- 
== pally by the uſe of chalybeate medicines. 
| I have had many patients, who, in ob- 
ſtructions of the Menſes, if they were attacked 
with diſcharges from other parts of the body 
of different kinds, either periodically or con- 
tinued, have fruſtrated all attempts to bring 
bacxk the Catamenia, and prevented conception. 
If the diſcharges were from the lungs, ſto- 
mach and other viſcera, they frequently proved 
fatal to the patients: if from the external 
parts, as hæmorrhages from the noſe, hairy 
ſcalp, legs, or iſſues in different parts, al- 
though they partly prevented the removal of 
3 | the obſtruction, yet they kept the patients in 
3 | ; 5 


November 6. The pulſe encreaſed with the 


28 CASES IN MIDWIFERY. 1 
a tolerable ſtate of health. Schenckius,. in his B 
Obfervationum Medicinalium, Lib. 4. De Con- 
ceptione, p. 613. gives ſeveral caſes from dif- 
ferent authors, of ſome women who con- 
ceived before they had the Menſes, others 
who bore ſeveral children and never had any 1 
ſuch diſcharge. | 1 
Mr. PzARce, in the Bath Memoirs, chap. ft 
xix. from pag. 187, to pag. 190, gives four 
caſes of girls labouring under the Chloroffs or 
green: fickneſs, who, after trying many me- t 
dicines in vain, were cured by drinking the 
Bath waters, and frequently bathing in them. 


Vide Hildani, Cent. 5. Obſervat. 41. 
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NUMBER IL CASE I. 
 Immoderate flux of the CATAMENIA. 8 

In the year 1732, I was called to a young 
woman about the age of eighteen, who was 8 
very much weakened by an immoderate diſ- 
charge of the Menſes. She had been of an 
healthy conſtitution, and regular in her 
monthly evacuations for the ſpace of a whole 
year; but about fix months before I ſaw her, 
the was, in time of the diſcharge, overheated | 
with dancing, in conſequence of which, the 
Menſes flowed to ſuch a quantity as threw her 
into fainting fits, ſo that ſhe was obliged to 
be carried home and put to bed, where ſhe 
was 
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in 5 ſame manner, * in a leſs violent 
Wegree, and continued ill about the ſame 
pace of time. By this exceſs of evacuation, 
* e was reduced from a healthy conſtitution 
b and florid complexion, to a weak habit of 
a Pod and pale viſage ; and, when I was call- 
4 | ed, actually lay in a TINY occaſioned by the 
Ereat diſcharge, and her pulſe, which at any 
3 time was low, I could now hardly feel. As 
4 ſoon as ſhe could ſwallow, ſhe took a draught 
of wine and water, in which fifteen drops of 
1 iguid Laudanum were diluted ; then ſhe was 
$ ut to bed, and in half an hour, the violence 
of the diſcharge was conſiderably abated ; 
I hen I introduced into the Vagina a bit 

of ſpunge, dipt in a ſolution of alum, 
wine and water. Having conſidered the caſe 
$ uring this period, I directed her to take two 
3 poonfuls of the following preſcription, as 
Polten as the violence of the diſcharge ſhould 
3 return. . 
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R Infuſio N06 rub. Zvi. Elix. Vitriol. Laud. liquid. 


a gut, xv. i. 


I likewiſe directed the ſpunge to be con- 


ZFtinued, and frequently moiltened with this 
18 decoction. 
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For drink, I preſcribed chicken broth, 


ſolved, and water-gruel with eggs, in the 


R Cort. Granat. Querc, Flor. Balauſt. Roß rub. i 8 


Zij. coquantur in aq. fontan. ad Zvi. in colatura nt 
ſolge Alum. 368. et adde Vin. rub. ij; = 


= <4. . 5 oo 
Ja r p a7 
TIME. OO + A: N 
- - We Lo 2 £4 { 
i 


= ff 


Next day ſhe was much eaſier, the diſ. YN 
charge being diminiſhed and of a pale jour * 


which rice had been boiled, with aſſes müll, 4 
to be taken morning and evening; for diet, 
veal, chicken, bread-pudding, made with! 
whites of eggs; and for change of drink, 4 | 
barley-water, in which gum arabic was dit. A 


manner of egg caudle. Though ſhe recover- po 3 
ed her ſtrength by this method, the diſchar ge [4 
returned at the end of the three weeks, but 4 
not in ſuch quantity, nor for ſuch a 480 4 
of time. I directed her to uſe the ſame regi- 
men with moderate exerciſe, and after two or [ 
three periodical evacuations of the ſame kind, I F 
ſhe perfectly recovered her health and bloom. 
The ſame method I have ſucceſsfully uſed BW 
with a great number of patients, both mar- | | 
ried and unmarried, only varying the medi- 
cines and the diet, according to the violence 4 
of the diſeaſe and conſtitution of the patient; 
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and occaſionally preſcribing the Cort. i | 
vian. Pilul. Gummos. Spaw, Bath and e 4 
waters, the two laſt kinds eſpecially, to be 
drank at the wells. 
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XX Thoſe who are much weakened by flood- 

ings in miſcarriages, or even in Fe had 

XX ſometimes, for two or three periods after, 
WY very large diſcharges, and were relieved by 

the means ſpecified above. 


What follows, concerning the immoderate 
flux of the Menſes, is copied from Dr. 
DALE's Tranſlation of FriEeNnD. 


CASE L 


February 1. 1702. A certain woman, after 
FI {a lying-in, was ſeized with an immoderate 
3 flux of the Menſes, which continued for fix 
years; in the laſt two years, the blood flowed 
+ almoſt daily, concreted ſometimes into Gru- 
nu of the bigneſs of an egg. She laboured 
4 under a very great weakneſs and drought, 
and was alſo ſometimes feveriſh. A violent 
and continued pain in the Abdomen and re- 
F gion of the Uterus. She was ſeized with an 
= anxiety at her heart, and ſometimes alſo with 
X a ſyncope. The pulſe ſcarce perceptible. 
The intention of the cure ſeemed to be, after 
=X the ſtoppage of the flux, to reſtore the 
99 ſtrength, which was extremely much decay- 
ed. But in checking the flux, ſince I thought 
proper to abſtain from repellents, becauſe 
oF their uſe ſeemed to be forbid, by the ſtrength 
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being ſo exceſſively weak, I truſted wholly to 


aſtringents, and them J ordered as well in- 
ternally as externally. _ 


R Corlic. Granat. 358. Rad. Tormentill. Zi, Flor. A 
Roſ. Rubr. Balauſtior. 3 m. i. Coq. in Ag. Fer- 
rar. Lib. III. ad Conſumpt. Lib I. Colatura it 


pro fomentatione, bis in die parti affectæ tepide 4 


applicand, 


For her common drink ſhe uſed the De- 5 ; 
coct. Alb. in Lib. II. whereof were boiled Cin- e 


- Internally was applied the Ting. Antiph- 1 


thifica, ſo much commended by Efmuller, i 
drawn from Sacchar. Satur. et Vitriolum Mar- 


tis, with Sp. Vini. Of the tincture, ſhe 
took twenty drops in Ag. Plantag. ſeveral 
times a day. When her pain or watching 
was troubleſome, ſhe took twenty drops of Y 


| Laud. liq. Feb. 3. The flux was ſtayed; 


and leſt it might poſlibly return, the fomen- 
tation was repeated daily to February the 6th. 


But the flux being thus reſtrained, the pain 
and weakneſs ſeemed now to be regarded. 1 
took therefore from the diztetick medicine, 
broths, and good nouriſhing foods; from the 


pharmaceutic, the following mixture. 


R Tincf. Croc. Laudan. Lig. Sydenh. 7 5ij. Cam- 
phor. in Sp. Vini 3B, Di/ſſolut. Zi. m. cap. put. 
xx. Sexies in Die in Aqua Cinnam. fets. &t 


Ford. I p. æ. 
with 
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with which her ſtrength was very much re- 
ewe and her pain abated. Feb. 8. A ſort 
Jof membranous pouch hung down from the 
| TY Pudendi, which yet adhered fo firmly 
: L towards the Urerus that it could not be extract- 
: 22 from the Vagina. It had alſo a very ill 
e 7 en, and indeed at firſt ſight, the inner 
coat of the Vagina ſeemed to be fallen down; 
e. I the leſs ſuſpected it to be any remains 
4 of the Placenta, becauſe the woman denied 
that ſhe had been brought to bed for ſix 
A years. But when, upon conſidering the ſtink 
and the pain, I began to entertain ſome ſuſ- 
1 | Picion of a Placenta, I thought it proper to 
P examine into the matter a little more narrow- 
2 and therefore inquired of the woman, 
1 whether ſhe had not miſcarried ſince that ly- 
Wing in: She confeſſed ſhe had been with 
child about two years ſince, and that being 
= frightened, as ſhe returned home in 
the night-time through the ſtreets, ſhe had 
= miſcarried by the way; but that after ſhe 
was returned home, ſhe ſent for no midwife 
to examine, whether any thing was left in 
the Uterus or not. From that time alſo the 
pain took its riſe. The diſeaſe having been 
thus enquired into, the indication ſeemed to 
be this; namely, to reſtore the force of the 
Uterus and abdominal muſcles, fo that it 


> expel any remains of the Placenta ; 
Vs” and, 
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and, becauiſe the mixture which was ordered 
her conduced very much to this end, ſhe took Ml . 
forty drops of it ſeveral times in a day, by 1 
which medicine, her ſpirits were ſo recruited, 
| th at, Feb. 10, ſome part of the Placenta was 
thrown forth, not only of a very ſtrong ſmell, 
but plainly putrid. Feb. 11. Another por- Mu 
tion was alſo thrown forth of the ſame ill 
ſcent. From that time there were no marks 
of that membranous ſubſtance within the Ta- 
gina: In like manner alſo was the whole pain b | 
immediately allayed. Feb. 13. She fo far re- E | 
covered her ſtrength, as to be able now to fit 
up for ſome hours, after having been con- 
fined to her bed almoſt a month. She made 
no complaint of any thing but her weakneſs 
and loſs of appetite. She took daily of her 
mixture, from which ſhe found very great 
relief. Feb. 17. The flux returned; which 1 
was unwilling to check, becauſe I found it 
very moderate, and attended with no ill 
ſymptoms; ; forit appeared to be the natural b 
and ordinary evacuation of the Menſes : | 72 
which | was therefore ended on the fourth day. 
Feb, 23. That I might farther provide for 
her 55 the following things were pre- 9 
ſcribed, * 


„ wr 


R 7. in Cariic: Pen i (Vin, alb. 15. 1. 6.) | | 
Tinti. Creci Spec. Diamb. a 385. m. cap. Cocb. 6 | 
ter in die. 2 


7 Feb. 
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E | Fab. 25. Her appetite was reſtored. No- 
1 ching was wanting to complete her health but 
3 ſtrength ; which however, upon twice repeat- 
'F ing the decoction, was alſo happily renewed. 


8 4 * II. 


1 Sep. To, 1701. A woman of a full habit, 
FE: and who bad been uſed to have too great a 
oc Niſcharge of the Menſes, fell into an immode- 
2 Tate flux from exceſſive exerciſe, ſo that the 
Uenſes came down in a large quantity; at firſt 
indeed, for ſix days, and afterwards for twelve. 
== When ſhe had laboured under this indiſ- 
Epoſition the whole ſummer, her ſtrength was 
very much caſt down; ſhe was often ſeized 
a Syncope and Spaſm; her feet ſwelled; 
her countenance almoſt hippocratic; the 
blood being very thin, did not flow guttatim, 
but, as it were, in a continued ſtream. 
{When I firſt viſited her, the flux had conti- 
nued four days. 0 

The indication, therefore, of the diſtem- 
per required, that the flux ſhould be imme- 
diately ſtopped. That this might be effected, 
the ſame fomentation was applied as is de- 
b ſcribed in the firſt caſe. 

1 | At the hour of reſt, ſhe took the * 

© hypnotic. 


R Trocbiſc. Gordon. 3B. Laudan. Lond gr. il. Mu- 
cilag. Gum. Arab. 9. ſ. m. Pil. exigus. ab 3 33 
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By the uſe of theſe ſhe ſlept very quietly. F | 
Sept. 11. The Menſes ſtill n. this 

clectuary was preſcribed. de 


R Conſerv. Reoſ. Rubr. zi. Bol. Arm. Croc. Mari. 
aſtring. a 3i. Maſt ich. Ter. Japan. I Dii. See "Y * 
Diatr. Santal. Div. Syr. e Smphyt. q. .. n. f. 
Elect. cap. 9. N. M. 4a quaque . 3 | "ih VS 
Coch. 5. Jalap. ſeq. | | E 


R Ag. ſperm. Ranar. Plantagin. ae Hord. 1 5 1 
Ib. Hr. e Coral. g. J. m. F. Julap. cap. ction 4 
ter in die d ir. Vitriol. gt. 40. in quovis vebiculo. | 


Repet. Foment. et Pilul. preſcript. 


Sept. 13. The flux ſtill continued, athoug 
only guttatim; which yet upon her duly tak-i 9 
ing the medicines, on Sept. 1 5. wholly ceaſed. 

Now, therefore, the whole method of cure 
ſeemed to turn upon this point, namely, toll 
ſtrengthen the veſſels, and prevent the rare. + 
faction of the blood. To anfwer the art 
intention, the fomentation was every day re- 
peated ; the uſe of glutinants and balſamics I 
ſeemed ſufficient for the ſecond : ſtring P 
being therefore ſet aſide, the following me- 3 * 
thod was purſued. 1 


R Decot. Alb. Iii. Ag. Cinnamon. Herd. Zi11. Sacch : 
Alb. g. ſ. n. cap. Jiv. quater in die. : * 

N Balſ. Capiv. Polychreſt. 3 zi. cap. gt. xxv. vors i 
decubitus in Conſerv. Roſar. Rubr. # 
Upon the taking of theſe remedies after the i 
interval of almoſt three weeks, O#. 5. the | 
— Menſe i 


Re 5 1 
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Aenſes returned, and continued ſo for ſix 
1 1 Bays. But the laſt preſcriptions being re- 
Peated, the next period, the flux was termi- 
Dated the fourth day; which ſtopping hi- 
"i þcrto within the ſame ſpace of time, the wo- 
2 han was thereupon perfectly recovered. 


EY CAS E III. 
May 21. 1703. a woman thirty-ſix years 
id, after a miſcarriage, had a flux of the 
Ienſes during fourteen days, for three pe- 
Pods; afterwards, for almoſt three months 
ey came down daily. By which flux ſne 
Fas ſo weakened, that ſhe could by no means 
alk, and but ſcarce ſtand. She drew her 
Wreath with fo much difficulty, that ſhe was 
n danger of being ſuffocated. She was 
1 Fized ſometimes with a Syncope, and ſome- 
mes with a hyſteric fit; ſo that ſhe lay for 
4 1 hour or. two, as if ſhe was dead. The 
me pale colour and leanneſs as in conſump- 
ts 6 five perſons: the pulſe weak and inter- 
— Pitting. 
he indication of cure ſeemed to regard, 
. Mrſt, the ſtoppage of the flux, and then the 
eſtoring of the ſtrength. The fomentation 
„Jas therefore made uſe of, which is deſcribed 
i the firſt caſe; which indeed I generally 
ound to be efficacious. Inyardly the took 
enty drops of ſpirit Sal. dulc. in Decocł. 
D 3 Tor- 


he 
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flux K d dated, — it ke ont 


again every day. The following emulſion 


was ordered, in the room of her common 
drank. 


R Amygd. Dulc. ercorticat. Zi. ſem. iv. frig. Maj. 2 
Iii. quibus in Mortario contuſis affund. ag. Hord. 


./ m. 


from June the 3d to the gth it was wholly 


purſued after this manner, 


gt. 20. 


ing paregoric pills. 


_ N 


a >. Laudan. Lond. Di. m. f. Pil. 20. cap. 2. 
ante decubitum ſuperb. Tin, præſcript. Coch. 4. 
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at night, becauſe ſhe was often ſleepleſs, and 
' ſometimes alſo hyſteric; f ſhe took the follow- * . 
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Iii. Colaturæ add. Sal. Prunell. zii. Syr. Althe 8 


. -May 30. The flux was EDN ir 1 
tit broke forth again the next day in the even- 
ing. But by the continual uſe of the reme- 
dies preſcribed, the flux was fo regulated, that 


ſtopped ; afterwards, at the month's end, it 
returned at the uſual periods. The flux be- 
ing therefore reſtrained, and the canals ſuffi- BJ 
ciently cloſed up, the other indication was R 


R Cort. Peruv. Zi. Rad. Zedoar. IB. Cochinell, Zi. © | 
Digerantur cum Vin. Alb. Ibii. tepide per tri- 8 
duum. Liquoris filtrati cap. ter in die zii. in 
quolibet hauſtu injtillentur Tin. Serpent. Virg. 
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R Galban. col. 3i. ſpec. Diambr. Caſtor. Campbor. ; | 
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t her diet conſiſt of very nouriſhing food. 
«|| 5745 19. Her ſtomach, which had been 
1 itherto diſordered, was much ſtrengthened; 
4 and her ſtrength alſo ſomewhat confirmed. 
I At the beginning of Auguſt, the woman, by 
| following the method preſcribed, was per- 
by ix fectly recovered. 
WR Foreſtus de Mulierum Morbis, Lib. XXVIII, 
has nine obſervations on the too great flux of 
the Menſes. 5 
= Vide Zacut. Lufitan. Tom. I. Lib. 111, p. 
479. and Tom. II. Lib. III. p. 487. 
| | Vide Mr. Steads caſe in the following 


— 


Of the F.uorR AL Bus. 


= As Hoffman has treated largely on the 
A Fluor Abus, 1 have inſerted an abr idgment | 
of the following caſes from that part of his 
works, where he treats De cachexia ulerina, 
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OBSERVATION. * 


= Ina woman about thirty years of age, of a 
tender conſtitution; living near the ſea, a ſe- 
= life, and on a diet of difficult digeſ- 
tion, as fea fiſh, eſpecially oyſters, the diſ- 
1 charge of the Menſes had for a year been irre- 
| gular and i in ſmall quantities; ſhe was much 

D 4 EG afflicted 
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afflicted with the Fluor Abus; her counte- t 
nance began to turn pale, with great laſſitude 
beth of body and mind. He firſt ordered a 
vomit of Rad. Ipecacuanbæ 3B. Tartari Vitrioli 
3B. to be taken twice a week; after that to 
take once a week, a doſe of opening pills, 
which were compoſed of ſome bitter extracts, Ne 
gums and rhubarb, and in the intermediate 
days, three or four ounces every morning of 1 
the following ſtomachick wine. _—_ 
R Rad. Zedoar. Calami aromat. Enule i 3B. 
Herb. Abſynth. Roriſmarin. Marub. alb. menthe, ⁵ 
ſalvie, Centaur. minor. a m. j. Baccar. Funip. 31. BY 
infundantur in Vini Canarienſis menſura una & 


dimidia. Coletur uſus tempore & pcr menſum 
Bæc cura continuetur. 


He adviſed her alſo to take frequent and 
moderate exerciſe, to eat things of eaſy di- 
geſtion, and ſhun the contrary. By this 
method, he cured many, where the diſeaſe 

procceded from a bad digeſtion, and not of 
long ſtanding, or had not degenerated into a 
bad habit of body. | 


OBSERVATION III. 


A woman paſt thirty, of a lean habit, for 
more than a year after ſhe had miſcarried 
three times, was taken with a troubleſome 
Fluor Albus, the Menfes were irregular, and 
ſometimes in a large quantity. He ordered 
her ſome of his opening balſamic pills, to be 
taken 
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- ME taken for. three nights, and each morning 


£ about three ounces of aperient wine. The 
W fame days he ordered her a bath made with 
ſoft water and ſtrengthening herbs, with a 


dag of the ſame herbs applied over the region 
of the groins. After the intermiſſion of three 
days, the ſame things were again adminiſtred 
for three more, and repeated in the ſame 
manner a third time, with freſh herbs each 
time. Then he ordered the Uterus to be fu- 
X migated with frankincenſe, maſtich and am- 
„ber; and the patient to live regular. By 
. BE which method, not only the bowels, but alſo 
the Uterus was purged of a large quantity of 


"x humours. 

= By the ſame treatment, he recovered many 
others under the ſame complaint, as well as 
the above patient. He further obſerves, that 


it is not only neceſſary to purge the body of 


2 vicious ſerous fluid, but alſo to ſtrengthen 


the relaxed Uterus, which is too much loaded 
= with viſcid humours, by the uſe of the above 
W baths, made more efficacious with nervous 
and aromatic herbs. And becauſe for the 


W moſt part, this diforder is the occaſion of 

barrenneſs, the above method is the moſt 

E probable to remove the ſame. 

Vor. III. p. 356, Osf. V. A young wo- 

man twenty years of age, of a delicate conſti- 

tution, and who indulged in a ſedentary life, 
after 
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after a difficult labour, in which the Placenta 
was pulled away with a great deal of force, 
was ſeized with an acute pain. The Lochia 
afterwards did not flow ſo freely as they 


ought. Ever ſince ſhe laboured under a 1 
Fluor Albus, which increaſed ſo much as to 


weaken her vaſtly ; ſhe was more and more | 


emaciated every day, and her legs began to 
fwell. He obſerves, that he had frequently 1 


found in practice ſuch violent treatment was 
the occaſion of the like complaints. 2 


She was preſcribed ſome balſamic and ni- 8 
trous medicines, and ordered to drink with 
her victuals a decoction of maſtich, with 


ſome cinnamon and wine mixed with it. 
The parts were likewiſe fumigated with ſan- 
darick, maſtich, benzoin and cinnabar, and 
fomentations of nervous medicines boiled in 
wine often applied to the inguinal region. 
This method, with an exact regimen of diet, 
had the deſired effect. 


Hh Mr. Pzarcz's Bath Memoirs, p. 219, 


A married woman, aged thirty-ſeven years, 
having for a long time laboured under the 
Fluor Albus, which at firſt was only white, 
afterwards yellow, then greeniſh, after that 
duſkiſh towards a black, and then interſperſed 
with red, was cured by ſometime bathing in the 
Bath _—_ drinking them, and taking ſome 
| gentle 
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Fentle balſamic aftringents along with them, 
while at the ſame time, ſhe threw up inte 
e Uterus ſome of theſe waters with ſome Mel 
&oſarum. In this ſection, there are other 
three caſes of women, cured by drinking theſe 
waters and bathing. 
Vid. Foreſtum de Mulierum Morbis, Lib: 
2 XVII I. whete he gives five caſes on the Fluor 
V. 4 Boneti Sepulchrenum de ear Muliebri, 
4 Lib. III. Sect. 36. | 
# A Caſe from Mr. Stead, of Guy $ Hoſpital 
= A cxirlof a florid complexion, and eleven 
years of age, about three years and a half 
ago, had her Menſirua come down in a ſmall 
quantity, of a proper red colour, and which 
continued upon her ſeveral ſucceeding weeks; 
then ſtopped, and returned afterwards in a 
regular manner, once a month, till within 
& theſe three weeks laſt paſt, during the great- 
eſt part of which time, ſhe has had a flood- 
ing. Two or three days after the firſt ſtop 
of the Menſes, it was diſcovered ſhe had the 
W whites, and has been ſubject thereto ever 
ſince z the colour is white, has of late been 
thin, and ſo ſharp, as to excoriate the parts 
intra Labia. She was ſuſpected to be clap- 
ped ; but both ſhe and her mother ſolemnly 
declare, no man nad ever touched her; and 
this 
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this was confirmed by the extreme narrow- | 


neſs of the mouth of the Vagina. No parti- 
cular cauſe of this early appearance of the 
Menſes could be found out ; unleſs theſe be 
admitted, that ſhe had at that time a violent 


fit of crying, and might, perhaps, have been 
weakened, 'and received a wrench in the 


loins, by having been compelled to carry 
large heavy children in her arms. Sometime 
before, and after her admiſſion into the hoſ- 
 pital, ſhe had ſuch a conſtant uneaſineſs, ſmart- 
ing pain, and ſenſe of bearing down about the 
Vagina and privities that ſhe could not walk 
or lie in bed, except croſs-legged, which po- 


ſition of the parts was tolerably eaſy to her. 


She complains of great weakneſs acroſs the 
loins, and has an almoſt unextinguiſhable 
thirſt, and 1s regular in ſtools. In theſe cir- 


cumſtances the phyſician directed as follows. 


R Gum. Oliban, 36. mellis q. ſ. ſolut. adde Ag. 
Laf. Alex. if. Mirabil. Syr. Balſ. 2 zij. F. 
Hauſt. omni note et mane ſumend. et. R Decoct. 
e Cort. Peruv. ij. Elix. Vilriol. gr. xx. f. 


HFlauſt. quotidie Hora xima Matutina et via veſ— 


pertina capiend. 


After the uſe of which, between two and 
three weeks, ſhe being rather coſtive, a gen- 
tle purge was judged neceſſary; as 


R Infuſ. Sen. ziſs. Maun. Zvi. A. Mirab. Jij. f. 
Hauſt. pro re nata aſſumendus. 
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of this complaint ; though it may be uſeful 
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"Theſe agreed perfectly well with her, the 


Menſium profluvium was ſoon ſtopt by the 
aſtringents, and the external ſoreneſs remo- 
ved by fomenting the parts night and morn- 
ing with warm milk, and afterwards gently 
anointing them with ſome of this liniment. 


R Ol. Almygd. dulc. Ji. Sperm. Ceti 38. Ceræ alb. 
3B. m. f. Linimentum. © 


Little or no check was however given to 


the whites by two months uſe of the internals, 
and thereupon they were at that time left off 
for theſe pills: 


K Pil. ex duobus gr. xii. Calomel. Ppt. gr. iv. f. 
Pil. ij. bis in Haien cum levi N ca- 
piend. 

R Terebinib. Venet. zij. Pulv. Glycyrrb. . js > ic. 
mediocr. quarum capiantur quatuor ter de. die in 
quovis vebiculo. 


The purging pills operated moderately, 
and together with the others, were perſiſted 


in about eight weeks, the flux gradually aba- 
. ting thereby, except for the laſt. three weeks, 


during which it ſeemed to be at a ſtand, and 
was ſo conſiderable as to induce the phyſician 


to endeavour to put a total ſtop to it ; which 
he attempted and ſucceeded in by five weeks 


repetition of the olibanum draught as direct- 
ed above, and ſhe was — preſented 
out well. 


It would be unneceſſary to inſert more caſes 


to 
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to-make ſome general remarks on the-methods 
winch I have found ſucceſsful in practice. 
I hae found this diſcharge beneficial to 
thoſe who were obſtructed or irregular in 


their Menſes; but this benefit was more or 1 


leſs, according to the quantity of the evacu- 


ation: und the Fluor Albus is diminifhed by WR 


all thoſe methods that are uſed in * 
obſtructions. 

Indeed, where this complaint was owing 
to a weak and lax habit of body, I have 
found it relieved by the method of cure recom- 
mended in the immoderate flux of the Cata- 
menia; and although I have generally ſucceed- 
ed in both caſes, I have met with ſome pati- 
ents, who, from the long continuance of the 
diſeaſe, could not be radically cured. 

I have had ſeveral patients where this diſ- 
charge diminiſhed, on the ceſſation of the 
Menſes about the age of 45 or 50, and in a 
few years afterwards, entirely ſtopt of itſelf. 
Some of them for ten, fifteen or twenty years, 
from the tumefaction, excbriation and ſore- 
neſs of the parts, could not till after the 
above ceſſation, converſe with their huſbands. 
Vide Vol. I. Book I. Ch. III. Sect. 1. 


— 
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COLLECTION v. 


of labour, without any previous ſenſible mo- 
tion of the child, and extra- uterine Fœtu- 


ſes. Vide Vol. I. Lib. 1. IR IH. Seck. | 
2. and 3. 


N U M B. 1. 
Labour without the motion of the Fox rus. 


In the year 1728, a woman turned of 


4 thirty, after having bore three children, in- 


clining to be corpulent, found the Menſes ob- 
ſtructed; but, far from aſcribing this ob- 


ſtruction to the true cauſe, imagined it was 


the conſequence of her growing fat, eſpecially 
as ſhe had never felt any thing like the 


motion of a child. In this way ſhe continued 
tin the ſeventh month, when I was conſulted 


about removing the obſtruction, though ſhe 


| would not allow, me to examine in the proper 
manner. Finding her in good health, though 


fully perſuaded that her bigneſs was either ow- 


ing to corpulency or a dropſy, and bent upon 


having the obſtruction removed, I preſcribed 
ſome gentle opening medicines, as ſhe was natu- 
rally coſtive. I was again conſulted in the 
eighth or ninth month, when ſhe ſtill declared 
that ſhe felt no motion ; and obſtinately adher- 


ed to her former opinion, At laſt, however, I 


Was 


z 
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was called to relieve her in a ſuppoſed fit of 
the cholic, and reached the place of her 
abode, juſt time enough to receive the child, 
though ſhe would not be perſuaded of her 
real ſituation, until ſhe actually heard it cry, 
becauſe ſhe had never felt it ſtir, either before, 
or in time of the labour pains. I have deli- 


vered many women of ſtrong and lively chil- ? | 


dren, after they were fully prepoſſeſſed with 2 F 
a notion that they were dead, becauſe they 
had felt no motion in time of labour. 


In ſome caſes, I have imagined the labour 
was brought on by ſuch motion; but have 


generally found, that the pains did not follow 
this motion; and after the children were cer- 
tainly known to be dead, I have delivered a 
number of women with as much eaſe, as 
when the children are alive. The only obſta- 
cles Jever found in the delivery of dead children, 
were the tumefaction of the belly, from the rare- 
faction of the contained air, that rendered 
the labour a little tedious, and a large head 
or narrow Pelvis, which would have been | 
attended with the ſame difficulty, had the | 


children been alive, or the body not tume- 
" hed. 
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NUM B. II. 
of extra · uterine Fokruszs. 
In the Philoſophical Tranſactions, No- 
323. p. 426. there are accounts of ſome ex- 
tra- uterine Fztuſes, both of the human and 


brute ſpecies, by Mr. J. Vunge. With regard 
to the human, he ſays, Exira-uterine Embrios 


| have been ſometimes found in women; but 


not publicly taken notice of till the beginning 
of the laſt century. The younger Riolan 
ſpeaking of the falopian tubes, ſays, they ap- 
pear of the ſame nature and ſubſtance as the 
womb, Quia carnoſa eft in qua, quod eſt mira- 
bile, fætum humanum concipi, fuit obſervatum. 
Then gives an account of four ſuch ſtrange 
conceptions which occurred to his knowledge. 
He likewiſe obſerves, ſince that time, more 


ſtrange ones have happened in that country. 


One was found at Paris in January 1669, by 


Mr. B. Veſalius in the tube of a woman. It 


was four months old, and ſo grown, and the 
tube ſo diſtended, as made him miſtake it for 
another womb, and accordingly to call the 
account he publiſhed thereof, Demonſtration 
dune double matrice. Mr. Oldenburgh inſerted. 
an extract of it in the Philoſophical Tranſac- 
tions, No. 48. and the German Academy, 
Vol. I. Obſ. 110. did the like; but neither 


ſeemed to underſtand the myſtery, till De 


VoI. II. 5 E Graaf 
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Graaf took it right, and made uſe of this 2 I 
very obſervation, to illuſtrate and confirm the 
hypotheſis of Kerkringius. About ten years © | 
afterwards, a more wonderful and incredible | £1 
one happened there. It comes very well at- 
teſted by Dr. Bayle, who firſt publiſhed a 
hiſtory of it in the Journal des Sgavans, A. D. " 
1678. and after Mr. O/denburgh put an ex- 1 
tract of it into the Phil. Tranſact. No. 139, 
p. 979. This caſe is taken from the above, 
and not from Mr. Younge. | 
Margaret Mathew, wiſe of John Puget, l 5 
ſhearman, at or near Toulouſe, being with 4 | 
child. 1652, perceived about the end of che . 
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women uſually have when about to fall in 14. © | 
bour. Her water alſo broke, but no child Y 
followed. For the ſpace of twenty years ſue 
had perceived this child to ſtir; with many I 
troubleſome ſymptoms accompanying; but 2 | 
for the laſt ſix years, ſhe perceived not the 
child to move. She died Jan. 18, 1678, and 1 
the next day being opened, a dead child was | 
found in her belly out of the womb, no way I | 
joined or faſtened to it; the head downward; 
the buttocks hanging toward the left fide. 
All the back part of this child was covered 
with the Omentum, which was about two fin- 
gers thick, and ſtuck hard to divers parts of 
the body, ſo as not to be ſeparated without 2 
knife; 
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knife ; which being done, very little blood 
iſſued. This infant weighed eight pounds 
averdupoi2e 3 - the ſkull was broke into ſeveral 


7 pieces; the brain of the colour and conſiſt- 


| ence of ointment of roſes. The fleſh red, 
where the Omentum ſtuck, other parts whitiſh, 
| yellowiſh, and ſomewhat livid, except the 
tongue, which had the natural ſoftneſs and 


colour. All the inward parts were diſcolour- 
ed with a blackiſhneſs, except the heart, 


which was red, and without any iſſuing blood. 


The forehead, ears, eyes, and noſe were co- 
vered with a callous ſubſtance, as thick as the 


breadth of a finger. The gums being cut, 


the teeth appeared in the adultneſs of thoſe 


in grown perſons. The body had no bad 


1 ſmell, though kept three days out of the mo- 
ther's belly. The length of the body, from 


the buttocks to the top of the head, about 
3 eleven inches. The mother died about the 
bg th year of her age. 

Mr. Younge goes on and ſays, that before 
either of theſe appeared in France, there hap- 
= pened one in Holland to H. Rhoonbuys. A 


woman with child at her full time, was four 


1 days in labour, and although ſhe had many 


= midwives, could not be delivered. Our au- 


1 thor was called December 1658, found the In- 


= 7ernum Uteri Oſculum cloſe ſnut; without flow- 
ings, or any fore-cunners of the delivery. 


E 2 "9 
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He, finding the common paſſage fo cloſely 
ſhut up, and a very painful tumour above 
the navel, propoſed the Cęſarian ſection. 
The woman having ſeen that operation made 
at Paris, earneſtly defired him to perform it 
on her; but he, to obſerve ſome unneceſſary 
forms, delayed it till the woman died ; who, 
he believes, with the child, might have been 
preſerved, if the operation had been done 
when he firſt ſaw her. Opening the belly, 
he found a child among the intrails, and the 
Placenta faſtened to the Colon, and part to the 
Fundus Uteri, and that there was a breach in 
the womb, capacious enough for the infant 
to paſs through into the belly. T. Bartboli- 
nus, the year after Rhoonhuyſe's exploration, 
met with ſuch an extraneous Fætus lapt up in 
a Mola, which he found in the belly of a wo- 
man, and conjectures, Non poſſum aliud divi- 
nare, quam quod foetus hic primo in tubis uteri 
conceptus. He imparted this firſt to G. Hor/ti- 
us, Ep. 58. Vol. IV. afterwards in the 92d 
obſervation of his ſixth century. 

Ann. Dom. 1662, In the city of Aurange, 
D. Baldwin and Mr. Delafort found Puellum 
egregium optime formatum extra Uterum. The 
report of this diſcovery is made publick by 
Sachs, with remarks, Miſcell. Cur. Vol. I. 
Obſerv. 110, which he concludes with one 


more ſtupendous than all I have cited, which 
| he 
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he had from the Sileſia chronicle, written 
long ſince by N. Polinus, and thus relates it. 

A woman; who had born ten children in 
fifteen years matrimony, conceived again 
and, at the full time, was.delivered through | 
an abſceſs of the left Hypocondria. Ex qua in- 
| fans boni habitus extractus, qui baptizatus fuit, 
et annum unum cum dimidio ſuperuixit; mater 
vero, ſummis in doloribus tertio die obiit, He 
alſo, at the beginning, gives an account of a 
gentleman's ſervant, having killed a ewe 
which was thought fat, and having ta- 
ken out the bowels, found a very unuſual and 
monſtrous lump of fat, proceeding like a 
wen from the middle of the Omentum, and 
when opened, a lamb was found in the ſame, 
He likewiſe relates, that thirty years ſince, he 
had been ſhewn the like found in a bitch. He 
was alſo told by a gentleman hunter, that he 
lately found in the paunch of a hare two full 
grown young ones amongſt the bowels, but 
almoſt rotten, and three immature embrios 
in the Uterus, 

There is alſo in the Philoſophical Tranſac- 
tions, one caſe that ſeems to be publiſhed by 
two different perſons of near the ſame date at 
Paris; the firſt is by Mr. Saviard, No. 222. 
p. 314. The ſecond is by Dr. Fern, No. 


231. P. 121. which laſt I have copied, as be- 
ing the fulleſt. 


E 3 A gold- 
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A goldſmith's wife, near nine months gone 
with her fifth child, was received into the 
Hotel Dieu, Sept. 20, 1696. She was then 
about thirty-four years of age, of a tender 
conſtitution, had had four children before, 
all which had done very well ; but with the 
preſent, ſhe had been very ill, and endured a 
great deal of miſery. The midwife, who ex- 


.amined her body, found a confiderable riſing 


on the right ſide near the navel, which very 
much reſembled a child's head; her belly be- 
low that place bearing no proportion to that 
above, or to the time of her pregnancy ; on 
the left fide, there was nothing ſingular. The 
midwite thought ſhe felt through the Vagina, 
a thick membrane filled and diſtended with 
water, and in it the heel of a child bent to- 
ward the thigh ; but ſhe could not be aſſured 
whether this was within the womb or not, by 
reaſon of the inner orifice was drawn ſo high 


under the Os Pubis, ſhe could not without 
ſome difficulty touch it with the extremity of 


her finger. Upon trying ſome- time after, 
ſhe could not diſcern any thing like the Fætus 
ſhe had felt before. The patient told her, 
that for the firſt ſix weeks after her being 
with child, ſhe had great and continual pains, 
which ſhot toward the navel, and terminated 
there; and theſe laſted till the third month; 

that f pm thence to the fifth ſhe had frequent 


conv ulfions, 


2 ns 
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convulſions, apoplectic fits, and terrible Syn- 
XZ copes, fo that thoſe about her deſpaired of her 
X life ; that from the fixth to the eighth month, 
X ſhe had enjoyed much better health, which 
| in ſome meaſure had ſtrengthened her and 
her infant; that the pains ſhe had endured 
fince that time, ſeemed to be fo many alter- 
nate throes, probably proceeding from the 
repeated ſtrokes of the child's head in that 
place, where the teguments were ſo thin, by 
reaſon of their great extenſion, that the hard- 
neſs of the Cranium could plainly be diſcerned 
through them. In this condition was this 
miſerable woman when ſhe was received into 
that hoſpital, till her affliction increaſing, 
ſhe could not lie on her ſides or back, being 
forced to fit in a chair, or kneel in her bed, 
with her head reſting on her breaſt. Theſe 
ſtrange and unaccountable ſymptoms obliged 
the midwife to conſult with the phyſician and 
maſter-ſurgeon of the houſe ; who thought it 
was beſt to leave the work to nature, and 
prepare the woman for labour by opening a 
vein in her fot, The evacuation was order- 
ed to be ſmall, in which regard was had to 
the weakneſs of the patient, and the delicacy 
of her conſtitution. However, after this 
time, the child made no efforts, and the tu- 
mour ſubſided; there remaining only a hy- 
dropic indiſpoſition, which might be perceived 
. E 4 " 
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by the fluctuation ; and a great quantity of 
water came away, for ſeveral days, from the 
orifice of the vein : inſomuch, that ſhe, who 
ſeemed to have her lower belly and thighs ex- 
tremely diſtended, was very much emaciated 
before her death. | 
Alter her deceaſe, her body was opened by 
M. Jovey; and upon the firſt inciſion through 
the teguments, there came away twa or three 
pints Paris meaſure, of water and blood, and 
there appeared the head of a child naked. 
When the parts were all laid open, there was 
found an entire female Fætus, contained in a 
cover or bag, which at once ſerved it both 
for a womb and membranes. M. Yovey 
took the child and umbilical ſtring out of 
the mother's belly, tracing the ſtring to the 
Placenta, into which it. was inſerted. This 
laſt appeared like a great raund lump of fleſh, 
and adhered ſo firmly to the Meſentery and 
Colon on the left ſide, that it could not be ſe- 
parated from them without ſome trouble. 
On one ſide of this lump was a leſſer, about 
the ſize of a kidney, which vrincipally ad- 
hered to the Meſentery, and received ſeveral 
branches of the ſtring into it. The larger 
lump was round, and the greateſt part of it 
adhered to the bag or caſe which contained 
the child. This caſe or bag was corrupted 
and mortified in part, which probably might 
— proceed 
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4 | proceed ;from the frequent ſtrokes of the in- 


fant's head. It ſprung from the edges of the 
X Tube or Fimbria of the right Ovary, which 


was more entire than the left, and proceeded 


obliquely to the left fide, terminating at the 


bottom of the Peluis. In its deſcent, it ſent 


cout a ſmall portion between the womb and 
the Rectum. This bag, by compreſſing the 
neighbouring parts, had gained a conſiderable 
ſpace in the above- mentioned cavity; in ſuch 
a manner, that a great part of the child's 
body was lodged at the bottom of it, in a 
bended poſture, with the head projecting 
forwards, which formed the prominence near 
the navel. This bag ſeemed to be nothing 
elſe but an elongation and diſtention of the 
tube, and an expanſion or production of the 
broad ligament on the right ſide, which was 
evident from its continuity to theſe parts, and 
the diſtribution of the ſpermatic veſſels, which 
were larger than uſual, and paſſed from the 
extremity of the tube to the larger lump. The 
womb was entire, and in its natural ſtate, 
except that it was ſomething larger than ordi- 
nary, being about the ſize of that of a woman 
ten or twelve days after delivery, and no marks 
that the child had been lodged in it. 

M. Jovey having obſerved this, thought 
proper to deſiſt, till ſeveral eminent phyſicians 
and ſurgeons were called; and then the womb 

ö being 
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being carefully diſſected, it was unanimouſly: 
agreed, that the Fætus had never been in it, 
it being, as it was noted above, in the ſame 
ſtate as in women who are not with child, 
except the ſmall dilatation of its bulk, which 
might ariſe from a compreſſion of the veſſels, 
and interception of the refluent blood, by 
the unnatural pofition ef the Fætus. In 
thruſting a long and flender probe through 
the right horn of the womb, it eaſily paſted 
into the tube on the fame fide for three 
fingers breadth in length, but it could not 
be thruſt farther, by reaſon of the conftric- 
tion of the tube in that part. The capacity 


of the tube could not be diſtinguiſhed; the 


Parietes of it, by their coalition with the 
Cborion and Amnios of the child, forming the 
bag in which the child was incloſed, which 
extended from the tube on the right fide to 
that on the left, and was agglutinated to the 
Viſcera of the lower belly, the Rectum, and to 
the back part of the womb, as appeared by 
ſome fragments remaining on thoſe parts af- 
ter the ſeparation. 


A Fatus in the right horn of the Uterus, by 
Dr. Firns, No. 251. p- 125. 


In diſſecting the body of a woman, who 
ſuppoſed herſelf to be three months gone with 
child, I found the womb very ſmall, not lar- 


8 a ger 


— — 


| CASES in MIDWIFERY. 59 
ger than in virgins, and a hard ſubſtance in 
the right horn, which being opened, appeared 
to be the ſkeleton of an infant, with the 
naveE-ſtring ſmeared round with a white mat- 
ter not unlike plaiſter, 


In the Phil. Tranſ. No. 378. p. 387. An ex- 
tra- uterine Fætus that had continued five 


years and a half in the body, by Robert 
Houlſton, M. D. 


I was ſent for in Auguſt 1717, to a wo- 
man near Newport-market, who had been 


married eighteen years to a native of the Eaft- 


Indies, by whom ſhe had eight children, be- 
fides two miſcarriages. At my viſiting her, 
ſhe was with child in a fecond marriage, and 
her huſband a vigorous young man. She 
was near her full time, and had felt pain for 
ſeveral days, which returning by intervals, 
ſhe concluded, would, as uſual, bring on her 
delivery. Her mother and her midwife ap- 
prehending no difficulty, aſſured thoſe about 
them, that only time was wanting. But I 
found, on examination, that her womb was 
of no bulk to contain a child near its time; 
and that its neck, which was of an uncom- 
mon hardneſs, was alſo cloſed ſo ſtraitly as to 
refuſe the admiſſion even of a ſmall probe or 
knitting needle. I declared upon this, that 
her delivery was 1mpoſlible, becauſe the child 
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was not within the womb, but between the 
womb and the guts ; but that it might be re- 
moved by a paſſage to be made for it, with- 
out any great pain, and with ſafety to the 
mother. I offered to undertake it, and af- 
ſured them that this was the only opportu- 
gity, and that if ſhe neglected it, it would 
be out of the power of art hereafter to give 
her any relief, for ſhe muſt languiſn till 
death, unleſs favoured by ſome unlikely and 
extraordinary accident. However confidently 


I affirmed it, they liſtened with a mixture of 


diſbelief and amazement, and rejected my aſ- 
ſiſtance. At that time, in all probability, it 
would have been ſucceſsful; for ſhe was a 
ſlender well-ſhaped woman, in a good habit 
of body, and of a ſprightly diſpoſition. 

It was a year after this when J was deſired 
again to viſit her. I found her much diſor- 
dered by a growing impoſthumation in her 
belly. I ordered her ſome cordial ſtomachics, 
Caſſia, and ſuch gentle lenitives; and they 
met with ſucceſs beyond my expectation ; ſo 
that by aid of a regular diet, and the watch- 
ful exactneſs of a very tender mother, (a nurſe 
of about thirty years experience about this 
city) I reſtored her to ſuch ſtrength, that ſhe 
went chearfully abroad, and applied herſelf 
-to buſineſs, 


About 
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About fifteen months after the time when 
I viſited her firſt, her mother came from her 
to intreat my aſſiſtance: ſhe complained of 
great pain in the lower part of her Abdomen; 
and I found a tumor of a conic form, pro- 
jecting about an inch beneath the Umb:licus ; 
its inflammation, with tenſion, and a feveriſh- 
neſs attending it, ſo plainly indicated ſup- 
= puratives, that I was not ſurprized to hear, 

in a few days, that it had broke as I wiſhed. 
Il propoſed to lay it open, both to give a free 
emiſſion, and prevent its becoming fiſtulous ; 
but ſhe was apprehenſive, that I would, as 
ſhe called it, cut open her belly: ſo that not 
being able to prevail with her, I ordered her 
a pot of unguent and ſome plaiſters. The 
ulcer ſoon grew fiſtulous, and ſo continued 
till ſhe died, which was on the 23d of April 
1723, in the 41ſt year of her age. 

For above five months before her death, 
ſhe voided her excrements by this vent ; and 
all the ſoft parts of the Fætus, with ſome 
ſmall bones of its fingers. But the reſt of 
the ſkeleton remaining entire, I took it out of 
her body, together with the Vagina, Uterus, 
Rectum, &c. wherein it had involved itſelf, 


as may be ſeen more particularly in the figure 
annexed, 
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A Fatus formed in the Ovarium, by M. de 8. | 


Maurice, Phil. Tranſ. No. 1 50. p. 285. 


A woman, after being ſafely delivered of Wi 


eight children, and continuing five years af- 
terwards without having any more, about 


three months before her death, ſuſpected her- 
ſelf to be fallen into that condition again; 
becauſe ſhe never before failed of being very 
regular, and had not found herſelf ſo for 


a. 


more than a month. After this, ſhe had a 1 


little ſhow, which ſcarce left off wholly, dur- 
ing the laſt two months of her life, and 


which ſhe paſt nevertheleſs, without much 


| trouble; ſo that ſhe thought herſelf to be ſe- 


cure, as to the point of her being with child. 


But April 22, 1682, after ſhe was up in the 
morning in very good health, ſhe fell into 
faintings, had violent pain like a cholic, in 


nated at the reins, a little after eight in the 
evening, ſhe felt all the Præludia of an im- 
minent travail; ſhe called her chirurgeon and 
died in his arms, ſaying, I am delivering, 
J am delivering ;” there appearing outwardly 
neither diſtillation nor flooding, nor any 
mark of this diſorder. 
On opening the integuments of the belly, 
all the intrails of the epigaſtric region were 
ſeen floating in blood, which was taken out 
c with 
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XZ with a ſpoon, to the quantity of two pounds. 
Jo avoid changing the ſituation of the parts, 


a large quantity, which was coagulated, {till 
remained in the right flank, and in trying to 
take this out with the hand, a little Fætus 


was found in the firft clots, about the bigneſs 


of a man's thumb, and a third leſs in length, 
all very diſtinctly formed, and in which was 
manifeſtly diſcovered the ſex of a boy, but 
naked and without covering. The right 


cornu of the womb was found near this place; 


the teſticle or ovary, was torn longways, and 
and through the middle on the fide, thatat 


did not touch the Tuba. This teſticle was 
near the bigneſs of a hen's egg, and ſeemed 


to be the place where the Fatus was con- 
tained, and which had burſt through the 
fame, for the left teſticle was no bigger than 
a little cheſnut : the tube was not dilated, 


neither was there any rent of the Uterus, 


which appeared to be in its natural ſtate, and 
was, as Dr. Harvey had deſcribed it, in the 


firſt month of pregnancy; but when it was 
opened, he found not the leaſt ſign of con- 


ception ; the veſſels of the interior membrane 
ſeemed full of blood, and varicous, which 


might be the cauſe of that little ſhow: of 
blood, as before-mentioned. 


He remarks, that although authors ſpeak 
of Fatuſes found in the tubes and belly, he 
. — a 
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does not know of any that mention their 


being in the teſticle or ovarium, as this ſeems 
to have been. x 


In the Phil. Tranſ. No. 367, p. 126. a Fæ- 
tus that continued 46 years in the mother's 
body, communicated by Dr. Sreigertabl. 


Anna Muleen, of the village of Leinzelle, 
near Gemund in Suabia, of a dry and lean 
conſtitution, but otherwiſe healthful and ro- 
- buſt, died at the age of ninety-four, after 
ſhe had lived a widow forty years. Forty-ſix 
years before her death, ſhe declared herſelf to 
be with child, and had all the uſual tokens 
of pregnancy. At the end of reckoning the 
waters came away, and ſhe was taken with 
the pains of labour, which continued upon 
her about ſeven weeks, and then went off, 
upon the uſe of ſome medicines given her by 
a ſurgeon. Some time after this, ſhe reco- 
vered her perfect health, except only, that her 
belly continued ſwell'd, and that now and 
then, upon any exerciſe, ſhe felt a little pain 
in the lower part of it. She was after this 
twice brought to bed; the firſt time of a ſon, 
who is now a huntſman at Biſcboſfſbien, and 
afterwards a daughter, who 1s married to a 
ſoldier. But notwithſtanding this, ſhe was 
firmly perſuaded, that ſhe was not yet deli- 
vered of what ſhe firſt went with, and deſired 


Dr. 
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Dr. Whonlixe the phyſician of Gemund, and 
one Knauſſen a ſurgeon of Heubach, to open 
her body after her death. Accordingly, after 
her death, which happened on the 11th of 
March, 1720, after four days illneſs, her 
body was opened by the ſurgeon, the phyſi- 
cian afore-mentioned being dead. He found 
within her a hard maſs of the form and ſize 
of a large nine-pin bowl, but had not the 
precaution to obſerve, whether it lay in the 
Uterus or without it, and for want of better 
inſtruments broke it open with the blow of a 
hatchet. - This ball and the contents of it 
are explained in the figures of the Tranſac- 
tions; and according to the deſcription and 


appearance, ſeems to have been ſo ſtrongly preſſ⸗ 


ed, that the parts were conſolidated to one ano- 
ther, and the integuments in a manner oſſified. 
The noſe was turned up and flattened, and 
the eye cloſed; but the ear, the arms, of which 
the right is the largeſt, and the two joints of 
the thumb, Gc. are e een 


An account of a child taken out of the Abde- 
men, after having lain there upwards of ſix- 
teen years, during which time, the woman 
had four children, alFborn alive. of Star- 
key Middleton, D. M. 

GENTLEMEN, | 
The records of your ſociety furniſh us with 


ſeveral caſes of extra-uterine conceptions, one 
Vol. II. BF | of 
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of which I communicated to you, March 28, 
1745. Nevertheleſs, I could not help flatter- 


ing myſelf, that this caſe alſo might be wor- 3 


thy your notice.— In April 1731, Mrs, Ball 
without Biſbopſgate, perceived by the uſual MW 
ſymptoms that ſhe was pregnant; and, in 
October following, being then in the ſixth 
month of her pregnancy, ſhe had a child 
died in her lap of convulſions ; the ſurprize 
of which cauſed a great fluttering within her, 
attended with a ſenſible motion of the child, 
which motion continued, though gradually 
weaker and weaker, for about ſix or ſeven 
days, after which, ſhe did not perceive it 
move any more; but from this time ſhe had 
conſtant pains attending her, which appeared 
like labour pains. Her midwife for ſeveral 
days expected a miſcarriage; but finding her- 
ſelf diſappointed, adviſed her to apply to Dr. 
Bamber, whoſe known abilities in the ſeveral 
branches of phyſic, joined to his great expe- 
rience and judgment in midwifery, made him 
unqueſtionably the moſt proper perſon to be 
conſulted, as the caſe appeared ſo very un- 
common in its circumſtances; at the ſame 
time, that his great humanity always gave 
the moſt free acceſs to the poor in their diſ- 
treſſes. The doctor, after a proper examina- 
tion, finding ſufficient indications of a dead 
child, ordered her ſome forcing medicines ; 


upon 
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upon taking which about three times, ſhe diſ- 
charged ſomething, which the woman ſup- 
poſed to be part of the after-birth, aecom- 
panied with a ſmall quantity of water. In 
conſequence of this diſcharge, her pains 
ceaſed, but without any diminution of her 
belly. After ſome time, ſhe again applied 
herſelf to the doctor, who thought it moſt ad- 
viſeable to diſcontinue her medicines, and 
leave the affair entirely to nature. In this 
Rate ſhe continued for about twenty months, 
wiz, to July 1733, which was two years and 
two months from her firſt reckoning ; ſhe 
then again applied to Dr. Bamber, acquaint- 
ing him, that ſhe was not yet delivered of 
the child ſhe ſo long ſince came to conſult 
him about, and that her pains were lately 
returned, and daily increaſed without any in- 
termiſſion. Upon the doctor examining 
her, he thought it proper to ſend her home 
immediately, directing her to promote her 
pain, by frequently ſupping ſome warm 
caudle, Sc. by the uſe of which, her pains 

became more regular; and the next day the 
doctor. made her a viſit, and was rg 
ſhe had diſcharged two waters, but nothing 
more: he then carefully examined her again, 
and plainly telt a child through the integu- 
ments of the Abdomen, but could not give her 
any alſiſtance. TV 
VVV . 
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It was about this time Dr. Bamber firſt ac- 
quainted me with the caſe, deſiring me to 
attend her as often as occaſion might require; 
and that I would acquaint him, if any thing 
like labour, or other remarkable alteration, 
ſhould offer. Accordingly, I made her a vi- 
ſit, and after a proper examination, was con- 
vinced of the certainty of the doQtor's aſſer- 
tion. Her pains now began to abate, and 
ſhe grew tolerably eaſy ; but about the latter 
end of January 1733-4, ſhe conceived again 
with child, and was delivered the 28th of 
O#ober following by Dr. Bamber, who ſent 
for me to attend him in her labour: the doc- 
tor ſoon delivered her of a fine boy, and af- 
ter having brought away the Placenta, he 
ſearched for the other child, which he had 
before felt through the integuments of the 
Abdomen,” but found it lodged in the cavity of 
the Abdomen, and beyond the reach of human 
art to relieve her. This fact every one then 
preſent was made ſenſible of. 
| ee 22, 1735, J was ſent for to ber in 
| her labour; but before my arrival, ſhe was 
delivered of a boy; however I brought away 
the Placenta, which gave me an opportunity 
of examining for the other child, and found 
it in the ſame ſituation as formerly. 


October 9, 1738, J was again ſent for to 


her, when in . but ſhe was delivered 
of 
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of a boy before I arrived. Upon examining | 
the womb, and the ſtate of the Abdomien, the 
child appeared juſt as Pf without any 
alteration. 

June 17, 1741. I was again ſent for H 
her labour, but found, her juſt delivered of 
a girl; and, upon examining the parts, every 
thing appeared as before. 

OZ. 14, 1747. Bein greatly emaciated by 
conſtant pains, &c,. ſhe waz admitted a,p BE 
tient in Guy's Hoſpital, where ſhe died the 7t 
of November following, after having laboured 
under the diſtreſſes and uneaſineſs of carrying 
a dead child within her, in a manner looſe in 
the Abdomen, upwards of ſixteen years, The 
day after her death, I opened her. in the pre- 
ſence of doctors Meſbit, Nicholls and Laurence, 
when the Uterus, and the ſeveral other, con- 
tents of the Abdomen, appeared nearly in their 
natural ſtate; but on the right ſide, with- 
in the Os Ilium, a child preſented itſelf, which 
was attached to the 1ium and neighbour; 
| membranes, by a portion of the Peritoneum, | 
in which the Fimbria and part of the right 
Fallopian Tube ſeemed to loſe itſelf. The 
child ſeemed no ways putrid ; but the integu- 
ments were become ſo callous, and changed 
from their natural ſtate, that the whole 
ſeemed to reſemble a cartilaginous maſs, with- 
out form or diſtinction ; the legs indeed, were 
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diſtin Fer, though they were much 
waſted 


and diſtorted. Upon opening the 
callus integuments of the head and face of 
the child, the bones appeared perfectly 


formed, with a few ſpots of tophous con- 
cretions on them. This account may ſerve 
to convince thoſe who are of opinion, that 


boys are conceĩved on the right ſide, and girls 
on the left, as this woman had three boys, 
and one girl after the Fallepian Tube on the 
* de had loſt its action. 


Tours, 


3 8. Moprx rox. 


In the memoirs of the Academy of Sciences 


at Paris, M. 1702. p. 334, Sc. we read of 
a Fztus extracted by the Anus; and in H. 
1722, p. 20, of one found in the NN 
Tube. The German Ephemerides, an. prim. L 

III. OBHerv. 110. mentions a Fætus lying be- 
twixt the Urerus and Redum : and Tom. III. 


Obſervat. 11. deſcribes another found in the 
: Abdomen of a woman, where it had lain above 
ſixteen years. 


In the Med. Eſſays of Edinburgb, vol. V. 


Art. 38. is the hiſtory of one child extracted 


by an opening in the Abdomen, and part of 


another paſſed by ſtool; by Dr. Gabriel King, 


85 at Armagy, Treland. 
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COLLECTION VL 


n | Of SurERFOETATION, or what was formerly 
= ſuppoſed to be ſo. Vide Vol. I. Lib. I. 
Ch. 3. Sect. 6. 


„„ 


In the year 1728. I was called to a woman 
in the country, who was ſeized with a violent 
flooding in the fourth month of her preg- 
nancy, and before I reached her houſe, which 
| was about four miles diſtant from the place 
of my habitation, ſhe had miſcarried of a 
ſmall Fætus and the Secondines. The diſcharge 
was abated; yet as ſhe had been before deli- 
vered of twins, at three different times, I exa- 
mined the Vagina, and found the Os internum 


F ſo much contracted, that I could hardly in- 


troduee the top of my finger. The neck of 
the womb ſeemed to be about half an inch 
long; and above that, I felt a pretty large 
ſtretching of the Uterus on the fides and an- 
terior part. As ſhe had reſted little the pre- 
ceding night, I preſcribed a paregoric mix- 
ture, with thirty drops of quid Laudanum, 
two ſpoonfuls of which ſhe took every two 
hours, until ſome ſlight pains, that ſtill re- 
mained, were removed, and ſhe fell aſleep. _ 
In two days ſhe was perfectly eaſy, and in 
about three months after this period, her 


FS _ huſband 
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huſband brought her to my houſe, where ſhe 
told me ſhe had been. irregular in the diſcharge 
of the Menſes, ſince her miſcarriage, and was 
grown very big; a circumſtance: the imputed 
to a dropſy, or rather a tympany: for the 
found frequent motions from wind. By ex- 
amining the Abdomen and Vagina, I plainly 
perceived ſhe was in the eighth month of 
pregnancy, and aſſured her, the wind the 
felt, was no other than the motion of a child ; 
oblecving that ſhe had probably conceived 
| two children as formerly, and though ſhe nad 
* miſcarried of one, the other had remained, 
b and would continue to the full time. My prog- 
noſtic was verified in about nine weeks, when 
the was delivered of a full grown female . 


CASE II. i 


About three years after this tranſaction, 
my aſſiſtance was demanded to a woman, 
who, in the ſixth month of her pregnancy, 
was alſo taken with a flooding, though ſmall 
2 in quantity, which continued ten days before 

4A I was called; ſome water was likewiſe diſ- 
charged without pain, and yielded a mortified 
ſmell. I underſtood, that the day before 1 
was conſulted, ſne had felt ſome ſlight pains, 
and a few ſmall bones had been diſcharged 
from the Vagina; and theſe, upon examina- 
Ton, ome to be the bones of the legs and 


arms 
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Arms belonging to a Fetus. 1 could ſcarce 


E %% 


5 ternum, though the beck e 5 on 
N uſual, and above, that the Nrerus was pretty 
W large. The cloths that were moiſtened with 
W with a ſerous diſcharge, exhibited a brownuh 
colour, and had a putrid ſmell. The woman 
W was much alarmed, her ſpirits were ſunk, ſhe 
had for ſome time enjoyed little or no veſt, 


and was coſtive, I ordered an aperient glyſter 


W to be immediately injected, after the opera- 
tion of which, I directed her to take ten grains 


of the Pil. Matth. and next day four ſpoonfuls 


1 of the following mixture, every ſix hours. 


R Ag. Puleg. Zvi. Bryon; Comp. Ii. Tins. gate, 


gutt. c. Spi. C. C. guit. Ix, Syr. Caryoph. Zi. M. 
T likewiſe directed the glyſter to be repeat- 


5 ed every afternoon, and the pills every night, 
if there ſhould be occaſion, and found her 


perfectly eaſy and free from all complaints, 
and was told ſhe had the preceding night diſ- 


+ charged the reſt of the bones and Secundines 


of a child. I infiited upon her keeping her 
chamber and bed for ſome days, and preferi- 
bed a cordial mixture, with ſome doſes of Sper= 
ma Cet;, at the W of her female acquain- 
tance. 

About two months after this diſorder, I re- 
ceived another call, when ſhe told me her 
| ſtomach was puffed up with wind, that ſhe 

5 | | was 


1 
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Was taken with a violent cholick, and had 


been three days without paſſage in her belly. 
When I felt the Abdomen, as ſhe was a thin 


woman, I could plainly perceive a ſtretching 


In the Uterus, extending above the navel ; and 
upon examining by the touch, in the Vagina, 
felt the Os internum largely opened, the mem- 


branes with the waters puſhed down, and 5 | 


through theſe, the arms, ſhoulder, and na- 


vel-ſtring of the Fætus. She was agreeably 4 
ſurpriſed, - when I told her ſhe was in labour 9 
of a child, though in the ſeventh or eighth 


month; then being put to bed, and the female 1 
friends allettibled; ſhe was, to her great joy, 


delivered of a live male child, which, though F- 


ſmall,” was reared by ſucking another woman 
at firſt, and afterwards the mother, who had 
formerly loſt two children, 


CASE III. 


Communicated by Mr. CAMrRELI, in a let- 
ter, dated from Poole, April 25, 17 50. 


SIR, 


The following being a very uncommon caſe, 


IJ am willing to communicate the ſame, to 
have your ſentiments on the ſubject. 


A woman in this neighbourhood was deli- 
vered of her firſt child, and the delivery fol- 
lowed by ſevere after-pains; and five days af- 
ter, ſhe miſcarried of a Fztus, which could 


be 
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be no more than four or five months in 
Y rot. There was no ſign of putrefaction 


F | about it, though it was ſtill-born ; there was 


no bair. nor other fign of its being longer 
1 conceived. How to reconcile this with the 
3 preſent doctrine of conception, will, I believe, 
be found difficult, 1 ſhould be glad, if at 
tile ſame time, you would be pleaſed to ac- 
W quaint me how to diſtinguiſh betwixt an ob- 
ſtruction, and the total diſappearance of the 
M Menſes in women. 

My anſwer was to this effect, 
SIR, 3 
What you have writ me, ſeems to favour 
the notion of ſuperfœtation, more than any 
thing J have met with in practice. But there 
are inſtances of extra- uterine Fætuſes, which 
have lain whole years in the Abdomen without 
being putrified. However, we ſee from time 
to time things happen, that we cannot ac- 
count for, and theſe deſtroy all our fine the- 
ories. 
The Menſes commonly diſappear in women, 
between the age of forty- five and fifty: ſome- 
times they leave them ſooner, if the woman 
chances to grow fat, if the Catamenia appear- 
ed early in life, or if ſne hath bore many chil- 
dren: but, whether the diſorder proceeds 
from obſtructions, or the total diſappearance | 


ef 


r . — 
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of the Menſes, the intention of cure in both 
caſes, is, to repeat. venæſection and * 
purgatives. 

Scbenckius, Lib. IV. De $ uperſeetatione, p. : 
617. has collected ſeveral obſervations of ſfu- 
perfœtations. | 
Others, of late, to prove the poſſibility of 


ſuch things, have advanced an atteſted caſe 
from America, of a black woman, who, by 


converſing with her huſband; of her own 
complexion, and immediately after with a 
white overſeer, was delivered of twins, one a 
mulatta, and the other a black child: alſo 
another, of a woman of Charles-Town, South- 

Caralina, about the year 1714, and mention- 


ed by Dr, Parſons, in a lecture read before 


the Royal Society of London, October 174.5. 
who. was brought to bed of twins, one a mu- 


latta, and the other a white child. She con- 
feſſed, that immediately after her huſband 
had left her, a negro ſervant came to her, and 


forced her to comply with his deſires, by 
threatning her life if ſhe refuſed. 

In the memoirs of the Academy of Sciences 
at Paris, H. 1702. p. 30, &c. we read of 
the delivery of a boy, in-whoſe Placenta was 
found a ſort of bladder, which contained a 
female Fætus, reckoned to be four or five 
months. And H. 1729. p. 12. of two chil- 


dren delivered at a day's diſtance, one aged 
forty days, the other at the full time. 


Ruyſch. 
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| Ruyſch, in Tom. I. Osferv. 14. gives an 
W account of a ſurgeon's wife at Amſterdam, in 
W 1636, who was delivered of a ſtrong live 
child, and in ſix hours after, of a ſmall em- 
bryo, the Funis of which was full of Eyda- 
23 tides, and the Placenta as large and thick, as 
W in one of three months. He exhibits a figure 
of this phznomenon. 
 Mauriceau, in the firſt of his adifiionht 
W Obſervations at the end of the book, mentions 
W his having ſeen a young woman, who had 
been delivered at the uſual time of twins, one 
of which was alive and of the ordinary ſize, 
the other was dead, and ſeemed to be only of 
three or four months. He accounts for this 
circumſtance, by ſuppoſing the death of the 
child at the term of four months, but that 
its waters remained uncorrupted, from the air 
not being admitted, Ce. 
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mother ſuppoſed ta be certain ſigns of preg- 3 
nancy; and though ſhe reckoned only to the 


happened according. to the common time of 


* 3 
$* 
i 


COLLECTION VI. 


Of women who exceed the common term of 


Geſtation. Vide Vol. I. Lib. Ch. 3. Se&. 7. 


CASE I. 10 
Iwas beſpoke in the year 1743, to lay a 28 I 


young woman of her firſt child. She was 


taller than the middle fize, and had been 
healthy from her infancy. She was married 
in September, about a week after the menſtrual 
_ diſcharge, which, not returning at the ſta- 


ted time, ſhe was ſeiſed with the uſual com- 3 
plaints of ſickneſs and reaching, which her 


beginning of June, ſhe was not delivered till 
the end of Auguſt. Before marriage, the 
Menſes had flowed regularly every four weeks, 
and · though ſhe, perhaps, did not conceive 

immediately after wedlock, it was reaſonable 
to ſuppoſe, ſhe actually exceeded the uſual MI 
term of geſtation, by four or five weeks at 


leaſt. Her labour was very tedious, though 
the Peluis was of a large ſize; but the child 


was very luſty, and the head ſqueezed into a 
longitudinal form. Two years after, I deli- 
vered her of a ſecond child, which was alſo 
very large ; yet, the labour was ſhort, and 


8 reckoning : 
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94 reckoning : nor was the head of this laſt 
W ſqueezed into a longiſh form, like that of the 
W firſt, which was indeed the largeſt child 1 
ever brought into the world. 


SA. 


In the year 1735, I was called by a mid- 
3 fo to a woman in childbed, and found the 
WW breech of the Fætus preſenting at the brim of 
the Pelvis, where it ſtuck for ſome time, 
WE without advancing, although the mother had 
been long in labour, and the membranes had 
been broken eighteen hours before I came. I 
Vith great difficulty puſhed up the breech, and 
brought down the legs; and, after much fa- 
tigue, delivered her of a live child. Accord- 
ing to this woman's reckoning, ſhe had ex- 
ceeded the uſual time of geſtation by eight 
weeks; for, ſhe affirmed, and her mother 
confirmed the aſſertion, that ſhe had but one 
diſcharge of the Menſes after ſhe was married, 
and in the middle of the month was ſeized 
with the common ſymptoms of pregnancy, 
from which they concluded ſhe had conceived 
ſoon after the evacuation. 1 
I have ſelected theſe two caſes, from a great 
number of leſs certainty, to ſhew, that wo- 
men may, probably, go with child beyond 
the nine months : though this is a circum- 
ſtance that rarely happens Indeed, I have 
known 
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known many women exceed that period by 


their own reckoning , but I have generally 
ſuppoſed, * they committed ſome error in 
keeping the account. 

Vide Lamotte, Liv. 1. ch. 27. and 28. 
where we read of women, who have been de- 
livered a conſiderable time before and after 
the time of reckoning. I myſelf very often 
find my patients go two or three weeks be- 
yond the nine months, reckoning from the 


_ laſt diſcharge of the Menſes. 
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COLLECTION VIII. 


, Gor what is commonly called the falſe concep- 
l tion, Moles, and Hydatides, 


NUMB.I CASE . ; 
Or Farss CONCEPTION. 1 


Being called to a gentlewoman in the year 
1722, I was told by the women who were 
about her, that ſhe had miſcarried of a falſe 
conception in the third month; and that the 
ſame misfortune had happened to her ſeveral 
times before this accident. The midwife pre- 
W tended that theſe falſe conceptions proceeded 
from a foulneſs of the Uterus, and had pre- 
W ſcribed; from time to time, decoctions of Sa- 
Eine, — and other herbs, to be taken 
by the mouth, and injected by the Vagina. 
W This being the firſt caſe of the kind; which 
Thad ſeen, I carefully examined the ſubſtance, 
which was bigger than a gooſe egg, and 
found it no other than a coagulum of blood, 
of which ſhe had loſt a large quantity, form- 
ed round the Secundines, by the preſſure of the 
Vagina, where it had lain for many days. I 
plainly diſcovered the cavity which had con- 
tained the embryo, and aſſured them it was a 
real conception, though the embryo had been 


forced through the membranes and loſt. 
Vor. Il... 


Since 
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Since that time, I have been concerned in 
a; great number of caſes of the ſame kind; 
ſometimes, .I have found the embryo partly 
diflolved, and ſometimes perfect, commonly 
of the ſize and figure. of a ſmall . 


when the miſcarriage happened in the ninth ff 


or tenth week of pregnancy; but when no 
embryo was found, it was always termed a 
falſe conception by the good women. | 
When the membranes broke before the Se- 
cundines were diſcharged, I have known the 
embryo pals off unobſerved with the coagula 


of blood, and be loſt among the clothes ; and | f 


at other times, when the membranes were not 
broke, I have found it diſſolved in the waters. 
In one caſe where I was concerned, the 
Chorion-had broke, and the Ammios was diſ- 
charged whole, with the embryo ſwimming 
in about ten times its own bulk of water, as 
clear as cryſtal. Though it was not bigger 
than a ſmall bean, 1 could diſtinguiſh the legs 
and arms pretty well formed : but 'as I had 
not leiſure to immerſe it in ſpirits immediate- | 
ly, it lay in a cup for the ſpace of twelve 
hours, at the expiration of which, I found 


the waters muddy ; and when I opened the 


Ammos, in order to evacuate the corrupted 
fluid, and ſupply its place with ſpirits for the 


. Preſervation of the embryo, I perceived the 


legs, arms, and : greateſt part of the body, 
were' quite diſſolved. 
CASE 
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CA 8 E II. 
In the year 1723, J attended a patient, ? 


W who miſcarried in the fifth month, the Fztus 

and membranes having been diſcharged toge- 
ther. About five days after the miſcarriage, 
l was called to examine a ſubſtance, which 
had been paſſed with a great deal of pain, 

W and which the midwife termed a real falſe 


conception. This was about the ſize of a 


l hen egg, ſurrounded with what appeared to 
be a ſtrong thick membrane, which when I 


opened, I perceived the whole was no other 
= than a coagulum of blood, which had been 


ſtrongly preſſed in the Uterizs or Vagina, ſo 
that the ſerous part having been ſqueezed out, 


the ſurface, in conſequence of the preſſure, _ 


had aſſumed the form and appearance of a 
membrane. I have ſeen a great number of 
ſuch ſubſtances, which have been always miſ- 


Laken for falſe conceptions, - by midwifes, 
W nurſes, and even gentlemen of the profeſſion. 


Indeed, I myſelf had at firſt a confuſed notion 
of theſe things, until I underſtood that coa- 
gula of blood would aſſume ſuch appearance 
from preſſure in any cavity. Theſe I have 
ſeen diſcharged, both before and after miſ- 


| Carriages and deliveries, at all times of preg- 


nancy, though generally in the firſt five 

months, and more frequently i in the third than 

in a more advanced ſtate of uterine geſtation. * 
"" NEW = NU M B, 
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five or ten grains of Pil. Matth. or draughts 


\ 


NUM B. I. CASE I. 
Of MoLAS. 


In the month of December 1742, a widow 
gentlewoman, about the age of fifty, was 
ſuddenly ſeized with violent pains, like thoſe 
of labour, and a diſcharge of blood from the 
Uterus. Two years had elapſed ſince her 
Menſes diſappeared; but having received a 
fall down ſtairs, ſhe had from the time of 
that accident, been ſubje&t to pains in the 
lower part of the Abdomen and back, with a 
ſlow draining of blood from the Uterus. 
Theſe complaints continued fix months before 
ſhe was taken with the violent pains, in con- 
ſequence of which I was called to her aſſiſt- 
ance. I felt the Os Internum a little open, and 
ſomething preſenting, like the edge of a Pla- 
centa, or a round fleſhy ſubſtance. She was 
for ſeveral days kept tolerably eaſy, by taking 


with Liquid Laudanum, from fifteen to thirty 
drops, repeated occaſionally as the pains re- 
turned. Laxative and emollient glyſters were 
frequently injected by way of fomentation, as 
well as to evacuate the inteſtines. The Os 
Internum was gradually dilated, the diſcharge 
and pains ſuddenly returned, a large oblong 
fleſh-like ſubſtance was thruſt down into the 
Vagina, and by gently opening the Os Externum, 

q 6 | at 
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at length extracted, when the pains and flood- 
W ing abated. This ſubſtance being examined, 
W appeared to be nothing elſe than the fibrous 
part of the blood, ſtrongly ſqueezed together, 
nearly as large as the head of a child, in the 
W ſixth or ſeventh month. A bloody ſerum con- 
= tinued to drain from the parts, for ſeveral 
days, when the red colour vaniſhed, and it 
began to yield a ſtrong fœtid ſmell. She was 
ſeized with violent pungent pains in the Hy- 
pogaſtric region, the lips of the Os Internum 
ſwelled, and became unequally indurated, the 
pains and diſcharge increaſed, with all the 
direful ſymptoms of a confirmed cancer in 
Utero. Yet no other fleſh-like ſubſtance was 
evacuated, though every now and then ſhe 
was attacked with violent floodings : at length 
ſhe became hectic, and died in about three 
months, 
[Vide Col. IX. No. II. Caſe my 


NUMB.Il. CASE I. 


Mr. Watkins, Surgeon at Coleſhill in Warwick- 
ſhire, in a letter dated * 24, L740, 
writes to this effect. 


Give me leave to trouble you with one caſe 
as a confirmation of your doctrine, that the 
Mola is, for the moſt part, an excreſcence of 
coagulated blood, and not a falſe production 

from generation. 


no” I was 
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1 was called to a married woman full ſixty 
years of age, who flooded profuſely, in con- 
ſequence of a falling down of the womb, as 
I was informed by the midwives, for ſhe was 
attended by two who had attempted the re- 
duction. Finding an imperforated ſubſtance 
preſenting,.I concluded it was not the Uterus: 
then placing her in a proper poſture, I 1 in- 
troduced my hand and delivered her of a muſ- 
cular, or rather tendinous- like ſubſtance, as 
big as a large calf's heart, exactly reſembling 
the auricles, and conical point, which had 
preſented at different times, for ſeven years 
laſt paſt, with vaſt flooding and excruciating 
pains. The loſs of blood was now exceſſive, 
but by the help of incraſſating medicines 


and acids, the is happily recovered and 
hearty. Tg 


Vid. Bonetus Sepulcbret, Lib. III. Sect. 37. 
Ruyſch. Tom. I. Obſerv. 28, and 29. Foreſtus 
de Morbis Mulierum, Lib. XXVIII. Hilda- 
nus Centur. 2. Obfervat. 2 5. 8 . 


NUMB. III. CASE I. 


HyDATIDEs diſcharged from the UTERus. 


In the year 1752; one of my pupils attend- 
ed a poor woman, who, in the fourth month 
of her pregnancy, was taken with a violent 
Hooding, which was reſtrained by opiates z 
| but, in three days, returned with greater vio- 
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E lence, _ accompanied with ſtr Ong pains and 


frequent ſtraining, like a Teneſmus. At length 
ſhe diſcharged a pot full of coagulated blood 
and Hydatides, adhering to a membranous 
ſubſtance, or to one another, like a bunch of 
grapes of different ſizes, from the bigneſs of a 
nutmeg to the ſmallneis of hempſeed. The 
patient was reduced to ſuch a degree, that we 
thought ſhe could not poſlibly live; never- 
theleſs, ſhe gradually recovered, contrary to 


our expectation. 
C A S E II. 


Communicated by Mr. Crawford of Lynn 


in the year 1753. 
I was called to a woman about the age of 


twenty-ſeven, who thought herſelf ſeven 


months gone with child. When 1 entered 


= the room, ſhe ſtood leaning on the back of a 


chair, with an earthen pot betwixt her legs: 


| ſhe had voided near a pint and an half of 


blood into this receiver, before I came, and 
at times evacuated the ſame quantity for near 
three months. Her flooding was then much 
abated ; but ſhe was very weak and low, 


though almoſt intirely free from pain. When 


I examined the Matrix, I found the Os Tince 


open ta ſcarce the breadth of half a crown, 


but nothing like the appearance of a child. 


Though her flooding was now but ſmall, in 
G 4 conſideration 
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conſideration of her having enjoyed no reſt 
fot three nights before, ſhe was, by my di- 
rection, put to bed, and took a compoſing 
draught, which made her ſleep about two 
hours; but ſhe waked with ſeemingly ſtrong 
pains. I examined her again, and in intro- 
ducing-my fore and middle fingers into the 
Vagina, felt ſomething which I miſtook for 
clotted blood. It filled both my hands when 
I brought it away, and appeared to be a large 
bundle of Hydatides connected one with ano- 
ther by an infinite number of ſmall, ſlender 
filaments. Theſe bladders contained a clear 
lymph; and were of different ſizes, ſome as 
large as my thumb, and others as ſmall as a 
pin's head; and her pains continuing, ſhe il 
evacuated as many as filled a two quart baſon ; 
thus delivered, ſhe was freed from her pains, 
her flooding ceaſed, and the womb contracted 
to the ſize of my fiſt, Nevertheleſs, ſhe was 
ſtill ſtrongly poſſeſſed with the notion that 
there was a child remaining, and. earneſtly 
begged that I would bring it into the world, 
I aſſured her, that ſhe was already delivered 
of what ſhe had miſtaken for a child; and 
having preſcribed what was neceſſary, left her 
very well ſatisfied and compoſed. ' Next day 
I found her eaſy ; ſhe continued to do very 
well, and at the writing of this caſe, was in 
the fifth or ſixth month of pregnancy. 

| N. B. She 
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N. B. She had been delivered of two chil- 


dren, before ſhe was troubled with the Hyde: 
tides. | 


Mr. Lamotte, in his XVIth Obſervation 
gives an account of a woman that er 
herſelf gone with child above five months, 
who was delivered of a mole, or ſomething of 
that nature, as big as two fiſts, compoſed of 
an infinite number of veſicles, tied to one ano- 
ther by membranes, and which held together 
like a ſwarm of frogs ; after being exceſſively 
weakened with a continual loſs of blood for 
eighteen days, which was ſlight at firſt, but 
became very violent before getvery, and ſtopt 
immediately after. 

In Obſervat. XVII. he gives an account of 
a woman that imagined herſelf gone ſeven or 
eight months, who paſt a great quantity 
of waters, which, he thinks, was a real drop- 
ſy of the Uterus. 
mn Obſervation XVIII. he gives a caſe where 
the Abdomen increaſed to a great bigneſs, to 
the eighth or ninth month ; and, although 
the woman had her Menſes, ſhe imagined ſhe 
was ſo long gone with child, having miſſed 
one period at the beginning of her reckoning ; 
but inſtead of being delivered of a child, ſhe, 
for ſeveral days together, paſſed an incredible 
quantity of wind, making the ſame noiſe as 


when 
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. when it vents itſelf at the Anus, but involun- 
tarily. Vid. Ruyſch, Tom. I. Ob rv. 28. 
by Phil. Tranſ. No. 309. p. 2387. there is 
a paper by Mr. J. Tung, giving an account 
of balls of hair, with bones in the middle, 
ſome like teeth,. others reſembling the man- 
dible, with a few ſockets and teeth in them, 
contained in different parts, of the Uterus 


and Ovaria, &c. 
There are alſo accounts of the ſame kind, 


by Dr. Edward Tyſon, No. 2. p. 11, and by 
Dr. Sampſon, No. 2. P. 49. 


CO L- 
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COLLECTION IX. 


Of Polypus, Schirroſity and Cancer in the 
UTERvs and VAGINA. Vide Vol. I. Lib. I. 
Ch. III. Sect. 9. | 


NUMB. I. CASE 1. 
Of the Pol vrus. 


A woman n turned of thir ty, who never had 
bore children, conſulted me in the year 1726, 
about a very extraordinary diſtemper. One 
of the ſebaceous glands, on the right ſide of 
the Ox externum, and cloſe to the Carunculæ 
Myrtiformes, had inſenſibly increaſed and 
ſwelled to ſuch a degree, that I found it as 
large as a middling pear, hanging from the 
part by a long neck as thick as my little fin- 

ger, and about half a yard long, ſo that the 
tumor reached down to her knees. I per- 
ceived. the lower end, which was the largeſt, 
excoriated, and appearing like an Herpes, 
though ſhe felt no pain; and from this part, 
a ſmall] quantity of blood was diſcharged, 
during every menſtrual evacuation. A liga- 
ture being applied to the neck of the tumor, 
cloſe to its origin, it was amputated, and the 
wound cured without any difficulty. 


CASE 
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CASE Il. 


In the year 1742, a midwife being called 
to a woman in labour, about the age of twenty- 
fix, felt not only the child's head puſhing down 
through the Os internum into the Vagina, but, 
at the ſame time, another large, firm, round 
ſubſtance at the ſide of the head, protruding 
in the ſame manner. A male practitioner 
being conſulted, could not diſcover the nature 
of this tumor, and left the patient, telling 
her it was ſurgeon's work. Nevertheleſs, the 
head was, with great difficulty, forced beyond 
the ſwelling, and the child delivered, though 
the midwife was unjuſtly accuſed by the 
neighbours, of having pulled down the Ure- 
rus. Some months after her delivery, the 
tumor inflamed, and matter being formed 
below its ſurface, was diſcharged to ſuch a 
quantity, as emaciated and enfeebled the pa- 
tient. A gentleman being called to her aſſiſ- 
tance, defired my advice; but when we con- 
ſulted together, no right judgment could be 
formed, becauſe the tumor filled up the 
whole Vagina, and the Os internum could not 
be felt. We recommended a milk diet, and 
ſome time after the conſultation, we were 
called again, when we found the ſwelling 
forced down without the external parts, and 
could plainly feel the Os internum, to the ſide of 

which 
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which the tumor adhered by a very ſhort 
neck, about an inch thick, and of a livid co- 
lour towards the lower part. The Os inter- 
num was pulled down, in ſuch a manner, that 
the lips were perceivable, together with the 
upper part of the tumor, which had not as 
yet changed colour. Round this, a firm li- 
gature being made, the tumor was amputa- 
ted, when we found the lower parts of its 
neck already livid. Before this ſeparation, 
the patient had been tormented with violent 
pains, from the pulling down of the Uterus, 
and the ſtraining of the ligaments; and, at 
the time of the operation, was very much 
exhauſted; ſo that ſhe died in two or three 
days after the exciſion, 

The body being opened, the under ſide of 
the Uterus was found mortified, and the right 
ſide adhering to the neighbouring parts, by 
which the Ovarium and Fallopian Tube of that 
ſide were covered and concealed, The tumor, 


being cut. open, appeared to be a ſolid, firm, 
glandular ſubſtance, 


CASE III. 


Communicated in a letter from Mr. Holyoakeg 
dated Jan. 29, 1750. 


The child preſented with the back, and 
was extracted footling ; and after delivery, 


the 
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the Placenta came away with little or no aſ- 
fiſtance: but the Uzerus ſtill continuing re- 


markably large, Mr. Holyoake ſuſpected that 
there was contained in it, a great quantity of 
coagulated blood, or another child. He ac- 
cordingly introduced his hand into the womb, 


and felt a large fleſhy ſubſtance, adhering to 


the left ſide of the Pundus, with ſmall excreſ- 
cences hanging from 1t like teats. At firſt; 
he was afraid of extracting it, leſt it ſhould 
be followed by a mortal hæmorrhage; but 
conſidering that a dangerous flooding might 
enſue from the Uterus being kept thus dif- 
tended, he reſolved to ſeparate this ſubſtance, 

which did not come away without conſide- 
rable force, and weighed near two pounds, 


being of the texture of a Polypus. 


As he defired my opinion of this affair, I 
obſerved in my anſwer, than glandular ex- 
creſcences or Polypuſes are commonly attach- 
ed by veſſels, and could not have been ſepa- 
rated with the fingers : the Placenta, when 
left, and long retained in the Uterus, is com- 


preſſed into a ſchirrous hardneſs; that the na- 


ture of Molas is not yet aſcertained; and 
though, ſometimes, unaccountable appear- 
ances occur, this ſubſtance ſeems to have 
been a large coagulum, which had acquired 


ſuch firmneſs by preſſure, in a flooding which 
might have happened before he arrived. 


CASES in MIDWIFERY. gg 
I myſelf had extracted as large coagula af- 
ter delivery, though of a looſer texture ; but 
thoſe formed in repeated floodings, before 
delivery, are more ſolid, and aſſume the ap- 
pearance of a fleſhy ſubſtance. 

C A8 E. IV. 

In the year 1753, I was called to a woman 
by Mr. Pink//ane, who informed me, that ſhe 
had been much weakened with large diſchar- 
ges from the Uterus, at firſt ſanguineous, and 
afterwards of a browniſh colour, and fca&tid 
ſmell : on examining in the Vagina, I felt 
the Uzerus largely ſtretched with little or no 
neck, and a little above the Pubrs, the Mag- 
men felt like one 1n the ſixth month of preg- 
nancy. The Os Uteri was thin, and ſo much 
open, as to receive the end of my finger; and 
I found a ſmall ſubſtance like a Polypus lying 
looſe within it. Two days after, being again 
called, the above gentleman told me, that 
the woman had ſomething like pains ; that 
the Os Uteri was more open, and he could 
feel the ſubſtance adhering to the Uterus by a 
ſmall neck. This was really the cafe; but 
when he preſſed on the Abdomen to keep down 
the Uterus, I felt a contraction higher, as if 
the neck of the Polypus adhered to another 
round, hard ſubſtance, much larger and 
higher in the Uterus, In two or three days 
more, 
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more, I was again called, and informed, he 
had hooked down the Polypus with his finger, 
through the Os Uteri, into the Vagina. 1 
then found it more fenſible, adhering to a 
larger ſubſtance ; yet at no time did I per- 
ceive any diſcharge on my finger. She was 
aged thirty-eight years, had been married 
about a year; and although regular in the 
menſtrual diſcharge, her bigneſs gave ſome 
ſuſpicion that ſhe might be with child. She 
had been taken with frequent ficknefles and 
reachings; which, about ſix weeks before I. 
Was called, had increaſed, and ſhe was every 
now and then attacked with violent pains ; 
then followed the large diſcharges; which 
weakened her ſo much, as frequently to 
throw her into dangerous faintings. Every 
thing neceſſary was ordered, as to diet and 
medicine, to ſupport and keep up her ſtrength ; 
but the diſcharge was ſo great, that ſhe at laſt 
ſunk under it and died. When the Abdomen 
was opened, a large quantity of browniſh, 
fœtid fluid was diſcharged, and a tumor ap- 
peared at the lower part, larger than a child's 
head, which we took firſt for the Uterus; and 
from which we, with great difficulty, ſepa- 
rated the Peritoneum, Omentum and Inteſtines; 
all theſe adhering ſo firmly to one another, 
that we could ſcarce diſtinguiſh, and ſeparate 
them, without tearing the parts. Finding 

| we 


| — 
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we could not be informed properly, as the 
Uterus lay in the Abdomen, all was carefully 
diſſected; and, when taken out, we found 
this large tumor was not the womb. We 
then endeavoured to find the Ovaria, and 
Fallopian Tubes, but all the neighbouring 
parts adhered all round ſo ſtrongly, that there 
was no ſuch thing to be diſcovered. Having 
dHated the fore-part of the Vagina, we diſco- 
vered the little Polypus lying in it, about the 
bigneſs of a kidney-bean, -with a ſlender neck 
about an inch long; and, opening the Os 
Uteri, we perceived a little cavity in the neck, 
that had been ſtretched by the Polypus, which 
it contained. Tracing farther, we found the 
cavity of the Fundus Uteri, to our great ſur- 
prize, no larger than in an unimpregnated 
ſtate, and the neck of the Polypus adhering, 
as we thought, to a round hard tumor, that 
was contained in the ſubſtance of the Uterus, 
on the left fide of the neck. This being diſ- 
ſected out, ſeemed to be one of the glands in- 
creaſed to the ſize of a ſmall pullet's egg, co- 
vered with the internal membrane of the Utre- 
rus, and the Polypus adhered only to the in- 
fide membrane, and not to the gland, It 
was alſo covered by the Peritonæum on the 
left ſide, and when cut open, was of a whitifh 
folid ſubſtance. The Polypus, when cut, was 
_ ſofter, and, in colour and conſiſtence, like a 
Vor. II. H _ kidney. 
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kidney. We then examined the large tumor 
at firſt taken for the Uterus, which was. of a 
livid colour, and full of the ſame fœtid brown- 
iſh fluid, that was found in the Abdomen. We 
obſerved a ſmall opening at the back part, by 
which this had been gradually diſcharged in- 
to the Abdomen, and another opening lower 
down through the Rectum, which was livid. 
This cireumſtance ſhewed, that the fluid 
trickled from the tumor into the Abdomen, 
and from thence, through the Refum and 
Fundament ; and not from the Uterus through 
the Vagina, as had been imagined. This tu- 
mor appeared to proceed from the Fundus 
Uteri, and, in examining more narrowly the 
ſubſtance of the Uterus, which was white, 
ſolid, and a little thicker than common, we 
found another gland near as big as the firſt, 
and a little above, on the left ſide of the Fun- 
dus, and contained allo in the ſubſtance of 
the Uterus; but when we cut open this gland, 
it was grown livid on the inlide. We then 
concluded, that it was more than probable, 
the large tumor was originally one of theſe 
glands, that had increaſed gradually as the 
others; that it had turned cancerous on the 
inſide, and had been gradually ſtretched more 
and more, with the cancerous fluid, that had 
burſt through; and was diſcharged, as was 
before obſerved. The inſide of the tumor 
28 Was 
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full of little hard knots, of the bigneſs. of 
hempſeed, and the coats about one eighth of 
an inch thick. The pain was much of the, 
ſame kind as a burning heat, and tearing, 
attended with a hectic fever, ſyncopes, a low, 
quick, and ſometimes an intermitting pulſe. 
Theſe ſymptoms, before I examined the Os 
Uteri, made me imagine, there was a cancer 
in the Uterus; but, finding the Os Ureri ſoft, 
and not ſcirrhous, and in large hard bumps, 
as in other caſes, when cancerous, I was at a 
loſs what judgment to form; though I ima- 
gined, it. was more probably a gland, or 

Polypus, increaſed to a large ſize in the Uterus, 
and turned: cancerous, and that the ſmall 
Polypus was an appendix from that; and, as 
ſhe had ſomething, every now and then, 
like labour-pains, the large Polypus, if it ad- 
hered to the Uzerus with a ſmall neck, might 


be at laſt forced down into the Uterus, and 
taken off by a ligature. 


CASE V. 
Communicated by Dr. Harvie. 


Dec. 1757, A woman who had bore ſe- 
veral children, and was of a delicate conſti- 
tution ; about the age of forty-five, began to 
be irregular as to the Catamenia. Sometimes 
ſhe had frequent returns, and at other times 
at an interval of two or three months, and 
e H 2 : generally 
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generally much in quantity ; ; always attended 
with mere or lefs pain. She continued in 

| this way for two years, when ſhe was ſeized 
' with violent throbbing pains above the left 
groin, and had no reſt unleſs ſhe took an 

_ opiate. A large quantity of ſerous fatid 
matter began to be diſcharged from the Vagi- 
na, which by degrees brought her very low. 
She had conſulted ſeveral phyſicians, but 
found no relief; at length, I was ſent for to 
inform her phyſicians of the ſtate of the Ure- 
rus, Upon examining, I found all the back 
part of the Vagina filled up with a large, hard 
ſubſtance, the Os Uter: more forward than 
- common, with large, hard, and ragged lips ; 
from which the doctor and I agreed, that the 
Uterus was ſcirrhous and cancerous, She 
now alſo had great pain above the left groin, 
which we ſuppoſed to proceed from the Oua- 
ria and Ligaments being alſo affected. She 
made water with great difficulty, and never 
went to ſtool, unleſs by the force of medi- 
cines. She had now no intermiſſion of pain 
but by Opzum, which at laſt was increaſed to 
thirty grains in twenty-four hours. For feve- 
ral months before death ſhe continued in this 
deplorable ſituation. I was afterwards de- 
ſired to open the body, and found a conſide- 
rable quantity of thin ichorous matter of a 
wery offenſive ſmell floating amongſt the Jnte/- 


tines © : 
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tines: The Peritonæum, the external coat of 
the Inteflines was eroded every where, as far 
as the matter had infinuated, and the Inteſ- 
tines every where adhering. At firſt I was at 
a loſs to know from whence this matter came, 
or indeed to diſtingutſh one part from ano- 
ther: But upon careful inſpection found that 
the right Ovarium was ſcirrhous, one end of 
which had formed into a large abſceſs and 
broke. The Uterus was alſo ſcirrhous, and 
about the bigneſs of a gooſe- egg, and preſſed 
ſo cloſe to the Pubis that no part of the blad- 
der could be ſeen : The inſide of the Uterus, 
when opened, was wholly ulcerated. I then 
looked for the left Ovarium, but not finding 
it in Situ, and obſerving. the Uterus thrown 
cloſer to the Pubis than might be expected 
from its bigneſs; it came into my mind, that 
it might have fallen down behind the Uterus, 
which accordingly was the caſe, the upper 
end of it laid upon the laſt vertebra of the: 
toins, the bulk of it filling up all the concave 
part of the Sacrum. The length of this Ova- 
rium was five inches: in thickneſs four inches, 
entirely ſeirrhous, although it was not attend-- 
ed to in the diſſection, yet the great quantity 
of matter that was diſcharged from the Va- 
gina when the patient was alive, muſt have 
been from the impoſthumated Ovuarium cor- 
roding and making its way through the parts, _ 

— =_ Via 
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(Tide Caſe IV.) as that did into the Rectum, 
which prevented an aſcites in the Abdomen. 
Bonetus, in his Sepulchretum, Lib. III. Sect. 
32. Obſerv. 6, 8, &c. gives ſeveral inſtances 
of ſarcomatous and glandular tumors, which 
were miſtaken for the Urerus, until the con- 
trary appeared upon diſſection. 
Sabdiard, Obſerv. XXXVI. mentions a wo- 
man, who imagined: herſelf eleven months 
gone with child. The Os internum being di- 
lated to the bigneſs of a crown, they endea- 
voured to extract the extraneous body, but 
unſucceſsfully. Since her imagining herſelf 
with child, ſhe had every month a very 
conſiderable diſcharge of blood, which wea- 
kened her ſo much, that ſhe died. On open- 
ing her body, there was' found adhering to 
the Fundus Uteri, a fleſhey maſs of the big- 
neſs of an ox's heart, covered with a'mem- 
brane, which ſeemed a continuation of that 
of the Uzerus, to which it adhered rep 
iſh neck, ſmaller than the tumor. There 
was a conſiderable cavity found in it, that 
extended from its baſe to its point, into 
which the veins emptied themſelves, and from 
whence the monthly hemorrhage flowed. The 
ſubſtance of it was glandular and ſcirrhous, 


and its point gangrenous from the violence 
in the extraction. 


| Vidz 
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Vide M. Levret's Obſervations ſur la cure 
radicale de pluſieurs Polypes de ia Matrice, &c. 
Paris 1749. 

In the Pbilgſopb. Tranſa@. No. . p. 285: 
is a letter from Peter Templeman, M. D. to 
William Batitie, M. D. Fellow of the Royal 
College of Phyſicians, London, and F. R. 8. 
concerning a Polypus at the heart, and a 
ſcirrhous tumor in the Uterus. 


NU M B. H. AR 
Of the SciRRHus and CANCER in the UTE- 
RUS and VAGINA. 


In the year 1722, I aſſiſted in opening the 
body of a woman turned of ſeventy, who for 
a long time before ſhe died, had been very 
big in the Abdomen, and ſubject to reachings 
and cholic pains : the firſt diforder was ſup- 
poſed to proceed from water contained in 
ciſtuſes, and the other complaints from, a 
diſtemperature in the ſpleen or kidneys. 

The adipoſe membrane and Omentum were 
of an extraordinary thickneſs. The Uterus 
was almoſt as big as a child's head, and ſeem- 
ed very ſolid to the touch : when laid open, 
we could not perceive the leaſt appearande of 
a cavity, which, in all probability, was filled 


up by the increaſe and preſſure of the glands. 


The gall-bladder contained about twenty 
ſtones of different ſizes ; while the Ovaria 
were ſmall and ſhrunk. 


H 4 _ CASE 
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Some time about the year 1734, an old fe. 
male ſervant belonging to a lady in the coun- 
try, died in a very emaciated condition; her 
belly having been increaſed to an enormous 
ſize. The Abdomen had begun to ſwell ſoon 
after the Catamenia ceaſed to flow, and as it 
increaſed to a conſiderable bulk, ſhe was 
afflicted with a difficulty of breathing, in 


making water, and going to ſtool. Theſe | 


complaints increaſed, in proportion to the 
augmentation of the belly, particularly the 
difficulty in breathing, which would not al- 
low her to lie in bed, except when ſupported 
by pillows : though ſhe was eaſier when up, 
eſpecially when ſuſpended by the arm: pits. 

A great number of deobſtruent medicines 
were adminiſtered, as well as hydragogues, | 
for the caſe was ſuppoſed to be dropſical: but 

every thing proved ineffectual : and when ſhe 
was opened, we were not a little ſurpriſe to 
find Ra ſwelling proceeded entirely from the 
Uterus, which, when taken out, weighed 
about twelve pounds. It was altogether ſold, 
without any perceivable cavity, of a white 
colour, and firm glandular conſiſtence, and 
had preſſed upon the inteſtines in ſuch a man- 
ner, that about four inches of the Iam were 


mortified. The Ovaria were + Mew much 
emaciated. 


CASE 
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CASE III. 


When 1 opened the Abdomen of the woman 
mentioned No. II. Caſe I. of the VIIIth Col- 
lection, I found the Uterus nearly as large as 
that deſcribed in the firſt caſe of this number, 
but the ſurface, inſtead of being ſmooth, was 
rendered unequal by large indurations as hard 
as a cartilage: the Ovaria were affected in 
the ſame manner, and ſeveral ſcirrhoſities ap- 
peared upon the Omentum. The cavity of 
the Uterus was irregular, in conſequence of 
thoſe indurated ſwellings, the interſtices of 
which were deeply ulcerated ; the Os Uteri 
was large, unequal, and ſtudded with tumors 
as large as pigeons eggs; and the Vagina was 
full of little ulcers with callous lips. 


CASE IV; 


I was lately called to a woman about the 


age of forty-five, who had never bore chil- 
dren: but for ten years had been irregular in 
the menſtrual diſcharge, and always in great 


pains before its appearance ; ſhe had likewiſe 


been afflicted with the Fluor Albus in great 
quantity. I felt a large hard tumour filling 
up all the back-part of the Vagina, to which 
it cloſely adhered by a large baſis; and it was 
with difficulty I could feel the Os Uteri caſt 


forwards towards the Pubes, and ſtudded with | 


orgy indurated ſwellings, from which ſhe had 


"been 


i 
1 
” 
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been for ſeveral months ſubject to excruci- 
ating pains, ſo as to be obliged to receive a 
glyſter every evening, with an opiate after its 
operation, She had likewiſe, from time to 
time, large evacuations of blood, as well as 
the other diſcharge in great quantity, often 
of a browniſh colour and very fœtid ſmell. 

I have known a great number of ſuch ca- 
ſes, which commonly begin at the time when 
the menſtrual diſcharge ceaſes, being occaſion- 
ed by different accidents and irregularities; 
and generally preſcribe venæſection once a 
month, and ſome gentle laxative once or 
twice a week, by which means the Urerus, 
though ſcirrhous, 1s kept in a ſtate of indo- 
tence, without inflammation or degenerating 
into a confirmed cancer. 

N. B. The above patient died ſince the 
caſe was ſent to preſs. 


C OL- 
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COLLECTION X 


Of complaints proceeding from UTERINEg 
| GESTATION. 


NUM B. I: CASE I. 


Of NAUSEA, VomiTinGs and LoNGINGS? 
[Vide Vol. I. Lib. 2. Chap. 1.] 


In the year 1746, I was called to a woman, 
who having been attacked in the ſecond month 
of her firſt pregnancy, with violent reachings 
and vomitings, was perſuaded by ſome of her 
acquaintance to take a vomit, which, they 
ſuppoſed, would remove the complaint. She 
accordingly took twenty-five grains of Tpeca- 
cuanba, which operated upwards and down- 


wards with ſuch violence, as threw her into 


convulſions and floodings, and when I came 
to her aſſiſtance, ſhe was extremely low and 
faint. She immediately ſwallowed fifteen 
drops of Liquid Laudanum in a tea. cup full 
of mint-water ; and I preſcribed the following 
mixture to be taken occaſionally. 


R Tin@. Roſar. rub. Zvi. Laud. Liquid. gutt. xv. 
conf, Fracaſt. Zij. M. 


and between whiles a little burnt claret. The 


evacuations ſoon ceaſed, and ſhe enjoyed to- 
lerable reſt that night, but the diſcharge of 


the blood returned next morning, and pains 
coming on, ſhe miſcarried the following even- 


ing. 


CASE 


108 CASES M MIDWIFERY. 
HE. CASE I. 


In about four months after this accident, 
the ſame woman became pregnant, and being 
again attacked with ſickneſs at her ſtomach 
and reachings, inthe beginning of the ſecond 
month, I was called to her relief. Finding 
ſhe had exceeded the uſual period of her Cata- 
menia, about a week, I ordered eight ounces 
of blood to be taken from her arm, and ſhe 
was. immediately relteved. In four weeks af- 
ter this evacuation, the reaching began to re- 
turn with more violence, the venæſection 
was repeated, and the complaint abated : 
ſhe was twice afterwards blooded at the inter- 
val of four weeks, with the ſame fucceſs, and 
happily went on to her full time: neverthe- 
leſs, though theſe evacuations greatly dimi- 
niſhed the complaint, it in a ſmall degree re- 
. curred every morning till the muddle of the 
fifth month. 


CASE II. 

A woman ſubject to nervous complaints, 
was, in the ſecond month of her ſecond preg- 
nancy, attacked with violent reachings, for 
which ſhe underwent gentle evacuations, and 
took draughts with the neutral ſalts, to no 
purpoſe. The complaint, however, abated, 
in conſequence of her going into the country, 
and drinking aſſes milk for the ſpace of ſix 

7 weeks: 
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weeks : but when ſhe returned to town, the 
vomiting recurred with greater violence, and 
ſhe miſcarried in the fourth month. 


CASE . 


In the year 1730, I was called to a woman; 
who had been ſuddenly ſeized with a violent 
cholic, and frequent ſtraining, like that of a 
Teneſmus. She being coſtive, I ordered a 
glyſter, which operated ſeveral times; but 
the ſtraiaing ſtill continuing, I gave her twen- 
ty drops of Liguid Laudanum, in a little white- 
wine whey. In the mean time, her ſiſter, in 
putting her to bed, obſerved that ſhe had un- 
dergone a large diſcharge of blood, and de- 
fired me to examine. I was not a little ſur- 
priſed to find the head of a Fxtus forced 
down in the Vagina; however, I helped it 
along, and the Placenta followed. This 
might be in the fifth month of pregnancy. 
I found her next day, in a fair way of recove- 
ry, and was then informed, that ſhe had been 
privately married, and the preceding night, 

in order to conceal this ſtep, had eaten hear- 
tily of a diſh, which was known to have been 
her favourite, notwithſtanding a Nauſea, 
' which threw her into thoſe ſevere cholic pains 
and ſtrainings that occaboned, the miſcar- 
riages IS 


1 
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A woman who had bore children, been un- 
n baren healthy during pregnancy, and 
uſed to banter her female companions, on ac- 
count of their antipathies and longings, was, 
herſelf, in the year 1753, when four months 
gone with child, one evening, unaccountably 
ſeized with a longing for an artichoak, when 
ſhe heard them cried in the ſtreet; but as 
they at that time fold at an high price, ſhe 
reſolved to check her deſire, as a piece of fool- 


| iſh extravagance, and went to bed, without 


having indulged her appetite. She could not 
ſleep, however, but became reſtleſs and anxi- 
ous, felt a craving and uneaſy ſenſation at her 
ſtomach, and could think of nothing, but the 
pleaſing and reliſhing diſh of which ſhe had 
baulked her own inclination, Towards morn- 
ing, ſhe was attacked by violent ſpaſmodic 
contractions in her bowels, and I was juſt 
called in time to receive the little Fætus: but 
there was no diſcharge from the Uterus; ſo 
that I knew the Placenta ſtill adhered, and 


reſolved to wait with patience, until it ſnould 


be diſengaged and come away of itſelf. Be- 
ing coſtive, ſhe received a glyſter, after the 
operation of which, ſhe ſwallowed the follow- 


ing draught, to be repeated every four —_ 

for three or four times. | 

K Confect. Damocrat, Dij. Ag. Cinnamon. Sinp. 
Zißß. Spirit. Hr. Croci a 535 M. 


9 = 


CASES wm MIDWIFERY. ni 
Buy theſe means, ſhe obtained reſt and a 
plentiful ſweat ; and next night there was a 
ſmall diſcharge from the Uterus, ſucceeded by 
after-pains, which diſcharged the Secundines. 
Vide Lumotte, Obſerv. 43 and 44. 


NF NM R IK CASE. 
Of obſtructed URINE and CosTIvENESS. 


Being called to a woman, who in her firſt 
child, had a total obſtruction of urine about 
the end of the fourth month, I found her in 
great pain from a diſtenſion of the bladder; 
for the ſuppreſſion had continued full thirty 
hours, and immediately gave her eaſe, by 
drawing off the urine with catheter. For ſe- 
veral days ſne had made water with ſome 
difficulty, and but a very little at a time, and 
when examined, I felt the Nerus lower down 
than uſual. After having evacuated the blad- 
der, I ordered her to be blooded, and a glyſ- 
ter to be adminiſtered, as ſhe was coſtive. 
Next morning I found her in the ſame con- 
dition as before, ſhe having paſſed no urine 
fince the catheter was uſed : I again examin- 
ed the ſtate of the Uterus, and felt it forced 
{till lower down by the preſſure of the over- 
charged bladder: indeed it was ſo low, that 
I could feel the length of the neck and the 
ſtretching of the Fundus, which ſeemed to 

fill up the whole Pelvis: I likewiſe examin- 
| | ed 
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ed by the Rectum, when finding it preſs 
ſtrongly againſt the Sacrum as well as the: Pu- 
us; and feeling it uncommonly hot, I con- 
cluded that its whole body was inflamed, 
When I preſſed my finger againſt the Os Ne- 
ri, ſo as to raiſe it up, ſome of the urine 
was diſcharged, but this being in ſmall quan- 
tity, I was fain to have recourſe to the cathe- 
ter, by which ſhe was again relieved of the 
pain above the Pubes, though we ſtill conti- 
nued to complain of great pain lower down 
in the Pelvis. She had a quick pulſe, accom- 
panied with other feveriſh ſymptoms, for 
which blooding was repeated to the quantity 
of ten ounces, and as the glyſter had not ope- 
rated according to expectation, I preſcribed a 
ſolution of Mann. $i. Sal Glauber. zij. in Ag. 
Fontan. and directed that the glyſter might 
be repeated, in caſe this Hauſtus ſhould not 
begin to operate in two hours. Next day, 1 
was called again to evacuate the urme, and 
found that the draught had operated ſeveral 
times; but the pains in the Vagina ſtill conti- 
nued, together with the fever, though not ſo 
high as the preceding day. I then adviſed 
her to be cupp'd and bath'd, by which means 
her complaints abated ; yet I was obliged to 
draw off the urine once in twenty-four hours, 
for eleven days, before. ſhe could pafs it in 
the natural way ; and then fhe went on to 
| | : her 
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her full time. She began to be troubled with 
this ſuppreſſion about the ſame time in her-next 
pregnancy ; but by blooding and keeping her 
body open, it was prevented from being to- 
tal. I have had two other patients troubled 
with the ſame complaint, about the ſame pe- 
riod of geſtation, which continued fourteen 
days, and was overcome by the ſame method; 
namely, by repeated bloodings and glyſters, 
together with the aſſiſtance of the catheter. 
I have frequently known a difficulty in making 
water, happen at the end of the fourth, and 

vaniſh about the middle of the fifth month. 


CASE IL 

J was lately called to a woman in the fifth 
month ; and felt the Fundus Uteri forced down 
backwards, to the lower part of the Vagina, 
the Os Uteri being forward and above the in- 
fide of the left groin. The neck and under 
part of the bladder were fo preſſed, that the 
patient had not urined for ſeveral days :, the 
Veſica was ſtretched up to the Scrobiculus Car- 
dis, and a fluctuation was felt as in an Aſcites. 
The male catheter was uſed, becauſe the other 
was too ſhort, and emptied a great quantity 
of urine ; ſo that the diſtenſion of the Ad. 
men confiderably diminiſhed. 

Next day, after the ſame operation, ſhe 


miſcarried, conſequently the obſtruction was 
Vor. II. 1 removed: 


* 
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removed: but, being greatly emaciated by 
want of nouriſhment, ſhe was in two or three 
days carried off by a Diarrhea. 


e 


In the year 1746, being called to a woman 
who was ſeized with labour-pains, and a 
ſmall degree of flooding in the third month, 
occaſioned by a violent Teneſmus, I ordered 
| fix ounces of blood to be taken from her arm, 
and preſcribed an anodyne draught, which 
relieved her for ſeveral hours ; but the pains 
returning, ſhe ſoon miſcarried. The fame 
accident had happened to her twice before, 
from the ſame cauſe ; for ſhe was naturally 
very coſtive. She no ſooner ſuſpected herſelf 
of being with child again, than my advice 
was demanded ; and ſhe being of a full habit, 
I preſcribed veneſeon to eight ounces, and 
a laxative glyſter to be injected immediately. 
Then I directed her to take about three 
drachms of the Elect. Lenitiv. every other 
night, to hve chiefly on broths and boiled 
meats, with boiled roots and greens, and as 
it was then ſummer, to eat ripe fruits. By 
this regimen, her body was kept open, and 
ſhe went on to the full time. Vide Lamotte, 
Objerv; L. I. et W. 


NUM B. 
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NUM B. III. CASE L 


Of ſwellings of the HaMorrnoips, Lecs, 
Tricns and PupENDA. 


In the year 1744, Iviſited a woman in the 
fourth month of her pregnancy, who was 
very much afflicted with coſtiveneſs and 
hæmorrhoidal complaints, to which ſhe was 
naturally ſubject. At this time, however, 
they had increaſed to a great degree, and the 
pain was fo ſevere, that ſhe had enjoyed little 
or no reſt for ſeveral nights. I preſcribed ve- 
neſection to the quantity of ten ounces, and 
as ſhe was averſe to a glyſter, ordered a bolus 
conſiſting of 
R Flor. Sulph. Fi. Pulv. e chel. cancror. Simp. 
BB. Elef. Lenitiv. Fi. Sr. Roſ. Solut. 4. J. 
to be taken at bed- time, in ſome water-gruel 
made with freſh butter. If this ſhould not 
operate plentifully next morning, 1 directed 
it to be reinforced with Sal Glauber. zij. Man- 
ne zi. diſſolved in water. She accordingly 
took both preſcriptions, in conſequence of 
which ſhe had three motions. The Spbincter 
Ani was ſo ſwelled, inflamed and painful, 
that I thought it neceſſary to foment the 
parts with the ſteams of an emollient decoction, 
in which ſome Sal Ammoniac was diſſolved, 
with a mixture of ſpirit of wine and vinegar. 
Notwieitandung theſe applications, the pain, 
1% _- (welling, 
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ſwelling, and fever increaſed, and being 
afraid of uſing ſcarifications or leeches to a 
woman in her condition, without farther ad- 
vice, I defired a phyſician might be called. 
He ordered a repetition of venæſection, and 
opening medicines, by which the fever was 
allayed ; but as the hæmorrhoidal ſwellings 
did not ſubſide, we ventured to apply leeches 
to the parts, about five ounces of blood were 
diſcharged, and the ſwelling immediately ſub- 
ſiding, ſhe proceeded happily to the full time, 


CASE 1 


In the year 1744, I attended a woman, 
whoſe legs had begun to ſwell in the ſeventh 
month of pregnancy, and this ſwelling, which 
was of the leucophlegmatic or anaſarcous 
kind, continued without giving her much 
diſturbance, till the middle of the ninth 
month, when being obliged to walk a conſi- 
derable way, upon ſome particular buſineſs, 
ſhe, on her return to her own home, found 
her left leg and thigh exceſſively ſwelled and 
painful. Indeed, when I was called, I began 
to fear a mortification would enſue, for the 
{kin appeared of a. livid hue. The woman 
being otherwiſe of a ſtrong and healthy con- 
ſtitution, I immediately ordered twelve ounces 
of blood to be taken from her arm; and as 
The was coſtive, preſcribed a purgative glyſter, 

| 6 which 


CASES W MIDWIFERY. 117 


which operated three times. Her leg and 
thigh were fomented with a decoction of the 
ſame nature as that deſcribed in the preceding 
caſe ; and as the pain continued, an emollient 
cataplaſm was applied over all the parts af- 
fected. She enjoyed little reſt that night, and 
finding her fever, pain and reſtleſſneſs remain- - 
ing next morning, I ordered her to be blood- 
ed again to the quantity of ten ounces : I di- 
rected her to take draughts with the natural 
falts, to drink plentifully of an emulſion with 
nitre, and continue the uſe of the fomentation 
and poultice. Next day, the pain and tenſion 
were a little abated, but her pulſe being ſtill 
quick, ſhe was again blooded to the quantity 
of eight ounces, and the internal medicines, 
with the external applications, continued. By 
theſe means the inflammation was carried off 
in a few days, and in a little time ſhe fell in- 
to labour, and was ſafely delivered. 


CFC 


In the year 17 50, a woman of a lax habit 
of body, during her firſt pregnancy, ran into 
the extreme of being too abſtemious, and 
drank nothing but water. In the fourth 
month her legs began to ſwell, and when I 
Was called in the ſeventh, I found not only 
her legs and thighs cedematous, but alſo the 
Labia Pudendi ſo much ſwelled, that ſhe could 

54 not 
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not walk. This ſwelling, however, ſubſided, 
in conſequence of a few punctures with the 
point of a lancet. I then preſcribed repeated 
doſes of the Confectio Cardiaca, and directed 
her to drink ſtrong beer or wine, inſtead of 
ſmall beer or water. By theſe means, ſhe re- 
covered a little from the languiſhing condition 
in which ſhe was, though the ſwellings of the 
legs ſtill continued; and when that of the 
Labia returned, ſo as to prevent her taking a 
little exerciſe, it was reduced as before by the 
punctures. 

In this manner ſhe went on in her pregnan- 
cy, to the end of the eighth month, when ſhe 
was taken in labour; and though her weak- _ 
neſs rendered the caſe tedious, ſhe was ſafely 
delivered of a very ſmall child, that lived ſome 
weeks, She recovered tolerably well of her 
lying-1n, for the firſt twenty days, and the 
cdematous ſwellings ſubſided : but her con- 
ſtitution having been ſo much weakened and 
impaired, the whole ſurface of her body be- 
gan to be puffed up with an anaſarca. This 
caſe being without the ſphere of practice to 
which I have confined myſelf, I defired that 
other advice might be uſed, notwithſtanding 
which, the diſeaſe ſtill increaſed, and carried 
her off in about ſix weeks after her delivery. 
Vide Lamotte, Obſerv. 45, 46, 47. 


NUM B. 
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NU MB. WV. CA'SEK 


Of pains in the back, belly, ſides, together 
with vomitings and difficulty in breathing 
towards the end of pregnancy. 


In the year 1744, I was called to a woman 
of a weak and lax habit of body, in the third 
month of her pregnancy, who was ſeized 
with violent pains 1n her back, and a diſcharge 
of blood from the Uterus ; but before I arri- 
ved ſhe had miſcarried. I then underſtood 
ſhe had formerly ſuffered a great deal from 


violent floodings in her ſecond pregnancy, 


when at her full time, by which her health 
was weakened and impaired ; ſince that miſ- 
fortune, ſhe had four times miſcarried in the 
third month, notwithſtanding - her having 
been blooded by way of precaution, which, 
indeed, ſhe imagined had haſtened the miſ- 
carriage, by throwing her into fainting fits, 
accompanied with pains in the back, which 
were always the fore-runners of flooding. I 
adviſed her to go to Bath, and drink the wa- 
ters, in order to ſtrengthen her conſtitution 
before her next pregnancy: and this expedient 
had the defired effect; for ſoon after her 
return, ſhe became pregnant, and went on 

to the full time. 
I have had ſeveral inſtances of women of a 


lax habit, who could not bear evacuations, 


but miſcarried in conſequence of them. 
14 CASE 
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CASE II. 


A woman of a ſtrong and healthy conſti- 
tution, was attacked, in the fourth month of 
her ſecond pregnancy, with a violent pain in 
her back, for which J ordered ten ounces of 
blood to be taken from her arm, and as ſhe 
was conſtipated, a laxative glyſter to be in- 
jected. By theſe means, the violence of the 
complaint was abated : but, next day, her 
pulſe continuing quick and full, the venzſec- 
tion was repeated to the quantity of eight 
ounces, and a ſtrengthening plaſter applied 
to the back. Theſe precautions being taken, 
ſhe proceeded tolerably well, till the eighth 
month, when ſhe was ſeized with ſtretching 
pains in the Abdomen and ſide. I again pre- 
ſcribed phlebotomy to the amount of eight 
ounces, and directed the parts affected to be 
frequently anointed with pomatum. By 
which means, her complaints were relieved, 
and ſhe went on to the full time. 

She had miſcarried in the third month of 
her firſt pregnancy, neglecting the precaution 
of being blooded, when ſhe was ſeized with 
pains in her back, and other plethoric com- 
Plaints. I have been conſulted in many ſuch, 
caſes, and always find that women of a full 
habit are relieved by venæſection at any time 
of „ 


CASE 


j 
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CASE UL 


In the year 1747, a woman was, towards 
the end of the eighth month of pregnancy, 
attacked with vomitings, and a difficulty in 
breathing, which increaſed to ſuch a degree, 
that ſhe could not lie in bed, but was ſupport- 
ed by pillows, in a poſture between lying and 
ſitting; nor could ſhe retain either ſolids or 
fluids on her ſtomach, I was called about 
the middle of the ninth month, when Ifound 
the Uterus ſtretching higher up than is uſual, 
in the Abdomen. I was informed that ſhe 
had nearly the ſame complaints, though not 
to ſuch a degree, in two former pregnancies ; 
that ſhe ſeldom went abroad, took little or no 
exerciſe, but frequently lay on the bed, and 
that her dreſs had been always looſe. In con- 
ſequence of theſe hints and obſervations, I 
ſuppoſed that her complaints proceeded from 
the preſſure of the Urerus, and ordered fix 
ounces of blood to be taken from her arm. I 
likewiſe preſcribed draughts with the neutral 
ſalts ; but theſe being rejected by the ſtomach, 
I directed about half a pint of ſtrong beef 
broth to be injected by way of glyſter, four 
or five times a day, to ſupply the want of 
nouriſhment by the mouth ; and this ſucce- 
| daneum had the deſired effect. Indeed, I diſ- 
ſolved four grains of opium in the two firſt 
that were adminiſtred, 1 in order to prevent 
| their 
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their being diſcharged ; but when the inteſ- 
tines were emptied, they remained without 
the opium, and were taken up by the abſor- 
bent vellels. 

By theſe glyſters ſhe was effectually nouriſh- 
ed, and the dyſpnœa relieved by frequently 
taking the air in a coach, till ſhe arrived at 
the full time, when ſhe was delivered of a 
ſmall weakly child, and a great quantity of 
water. 

In her next pregnancy, ſne 1b tighter at 
firſt, ſlackening by degrees, as ſhe encreaſed 
in bulk, and took a good deal of exerciſe, by 
which precautions, her former complaints 
were prevented from returning. 


S 


In the year 1746, I attended a patient in 
her firſt labour, who was of a leucophlegma- 
tic habit, lived in an indolent manner, and 
had the ſame complaints that are deſcribed in 
the preceding caſe, though not to ſuch a vio- 
lent degree. I was not called until ſhe was 
in labour, which proved very tedious from 
her weakneſs : and I adviſed her to take more 
exerciſe, if ever ſhe ſhould be pregnant again. 
About two years after this period, I was 
ſummoned again ; but ſhe was delivered ſome 
hours before I reached the place of her abode. 
Far from having followed my advice, I un- 


derſtood 
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derſtood ſhe had acted in diametrical oppo- 

ſition to it, dreſſed in a looſe, ſlovenly man- 
ner, without even walking in her room, but 
rather choſe, towards the end of her preg- 
nancy, to be always in bed, ſupported with 
pillows : the dyſpnœa and reachings had be- 
gun ſooner than in her firſt pregnancy; and 
ſhe ſeemed to be in a very weak and dangerous 
condition : for after delivery her complaints 
did not abate. I adviſed thoſe who were pre- 
ſent, to ſend immediately for the phyſician of 
the family, and left her to his care; but the 
Vis Vite was ſo much exhauſted, that ſhe. 
died in two days. As for the child, it had 
been dead for ſeveral days before delivery: 
Vide Lamotte, Obſerv. 50. 
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COLLECTION XI., 


Of diſeaſes that oceur at other times as well 
as in UTERINxR GESTATION. 


[Vide Lib. II. Ch. 2.] 


n. e 
Of SToxnzgs or GRAvEL in the Kipxkvs or 
BLADDER. 


In the year 1747, I was called to a woman 
in the ſeventh month of her ſecond pregnancy, 
who had been ſeveral years ſubject to violent 
gravel pains in the kidneys, from which divers 
fmall ſtones had paſled into the bladder, and 
were diſchar ged with the urine. When I ar- 
rived, ſhe was in great torture from a ſtone, 
which ſhe imagined, had ſtopt in the right 
ureter ; the was ſeized with violent vomitings 
and ſtrainings, and her urine being high-co- 
loured, I was afraid of a miſcarriage. In this 
apprehenſion, I ordered ten ounces of blood 
to be taken from her arm, a glyſter to be ad- 
miniſtered, and after its operation, preſcribed 
ten grains of Pil. Mattbæi, by which means, 
the violence of the pain was allayed, and in a 
little time, the ſtone paſſed into the bladder. 
She was afterwards, from time to time, ſub- 
ject to pains from the paſſage of gravel, but 
not to fuch a violent degree; though it was 

much 
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much more ſevere, and returned more frequent- 
ly during pregnancy, than at other times. 


GASE. IM 


Communicated by Mr. Archdeacon, Surgeon 
at St. Neots, in a letter dated Sept. 1.9, 1747. 


One Gibbs, the wife of a coal- porter in this 
place, had long complained of violent pain in 
the bladder, with other ſymptoms of a ſtone; 
but met with little compaſſion, becauſe ſuſ-— 
pected of idleneſs, rather than of having any 
real diſorder. She afterward proved with 
child, and endured great torment all the time 
of geſtation, till ſhe fell in labour, when the 
midwife being called, was furpriſed to find 
a hard body preſenting before the head of the 
child. She did not know how to act upon 
this occaſion, but the patient's circumſtances 
not permitting her to employ a male practi- 
tioner, patience was the only remedy ſhe had 
to ſupport her through a long and painful 
labour. At laſt the midwife felt ſomething 
come away, and upon examination, found it 
was a ſtone of the ſhape and ſize of a gooſe's 
gizzard, weighing five or ſix ounces, which 
ſhe afterwards gave to doctor Waller of Cam- 
bridge. The child followed immediately after 
it was diſcharged, and proved to be a boy, 

who is now a blackſmith in London, about 
twenty eight or thirty years of age. The wo- 

man 
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man recovered. very well, but was troubled 
with an involuntary emiſſion of urine; ſhe 
afterwards bore a daughter and lived ſeveral 
years, until ſhe was ſhot by accident, at a 
gentleman's houſe in this town. 

In Phil. Tranſ. No. 202. p. 817. there is 
a paper by Dr. Thomas Molineux, giving three 
caſes of young girls of ſix, ten and eleven 
years of age, from whom ſtones were extract- 
ed by dilating the Urethra without cutting, 
although, at the laſt, the ſtone was of a large 
ſize. And another paper in p. 8 18, of a wo- 
man, who voided a ſtone that weighed above 
two ounces and a quarter. A ſtone about 
the ſame magnitude was voided by another 
woman of ſixty-three years of age, as atteſted 
by Dr. Richard Beard, No. 178. Vol. V. 

There is alſo a paper from Dr. Beale, No. 

18. p. 320, deſcribing a ſtone taken out of 
the womb of a woman, by inciſion, that 
weighed near four ounces. 


CASE HL 


Bonteus in his Sepulchretum, Book III. Sect. 
38. Obſerv. 1. relates a caſe of a woman, who 
was for many years afflicted with a moſt vio- 
lent pain in the left kidney, and though four- 
teen times with child, was always delivered 
before her full time, in the eighth or begin- 
ning of the ninth month. When ſhe died, 
| 5 he 
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he opened her, and found the left kidney 
quite waſted, the right kidney was very much 
ſwelled, and contained a very large ſtone. 

The thirteenth caſe, was that of a woman, 
who was for many years ſubject to convulſive 
diſorders of the hyſteric kind, which were 
more violent when ſhe was with child; and 
ſhe commonly miſcarried at the end of the 
third month, and at laſt died of an apoplexy. 
When ſhe was opened, contrary to his expec- 
tation, the womb appeared to be perfectly 
| ſound, and he could find nothing about thoſe 
parts, that could occaſion the diſorder ; but, 
in opening the head, he found a large quan- 
tity of water lodged in the cavities of the 
brain, which he alledges was the occaſion of 
thoſe ſpaſmodic pains and diſorders, and of 
the abortions that followed. 

He has ſeveral other caſes of abortions, 


occaſioned by ſeveral other cauſes. Vide Col- 
lect. XII. of this book. 


NUM B. Il. CASE I. 
Of HERNIAs. 


In the year 1746, I was beſpoke to attend 

a patient in labour, who from her infancy 
had been troubled with a ſmall Hernia in her 
left groin ; which, however, diſappeared in 
the fifth month of her pregnancy. As it ſtill 
continued up when labour came on, I direct- 
e „ 
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ed an uſſiſtant to preſs her fingers on the part; 
during every pain, to prevent it from being 


over- ſtrained, and ſhe was ſafely delivered. 


I expeCted the Hernia would return as ſoon as 
ſhe ſhould be recovered and walk about, be- 
cauſe this was the caſe of another woman 
nearly in the ſame fituation, though the Her- 
ma was larger and on the left fide. 1 was, 
however, agreeably diſappointed, for it has 
not yet re- appeared, although I have deli- 
vered her twice ſince that period. 


CASK I 


I delivered a woman in the year 1727, who 
had been afflicted with a rupture in the left 
groin, during the whole time of uterine geſta- 
tion. Though ſhe could reduce the Hernia, 


it was forced down by every pain, and gave 
her great uneaſineſs. The labour being pretty 


far advanced when I arrived, I took the op- 
portunity of reducing the Hernia upon the 
ceflation of the pain, preſſing my fingers upon 
the part, and directing her to lie on her left 
ſide, with her thigh clole up to the Abdomen, 
a poſition which favoured its keeping up, and 
prevented the anguiſh which retarded. the 
labour. She was accordingly ſafely delivered, 
and when ſhe recovered of her lying-in, I re- 


commended a truſs, by which the diforder _ 
was palliated. 


© ASE 
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CASE III. 

I attended a patient, who, after a former 

labour, was afflicted with an Exomphales, 


which diſappeared in the eighth month of 
uterine geſtation, but returned after delivery. 


CASE IV; 


In the year 1731, I was called to a woman, 
who had felt a ſwelling gradually increaſe at 
the left ſide of the Anus ; and this tumour 
diſappeared when ſhe was in bed, but always 
returned in the day while ſhe was a-foot. 
This Hernia continued down all the time of 
her firſt labour, upon which, an inflammation 
and ſtrangulation of the inteſtine enſued ; ſo 
that it could not be reduced as uſual. But, 
as ſhe hada large diſcharge of blood after de- 
hvery, and the parts were fomented with 
diſcutient fomentations, reinforced with warm 
and emollient cataplaſms, the ſtricture was 
overcome, and the Hernia reduced. In her 
next labour, the inteſtine was forced down by 
the pains, which had alſo puſhed down the 
membranes with the waters, and conſiderably- 
opened the Os internum. The Hernta, how- 
ever, was reduced by opening the Os externum, 
introducing my hand into the Vagina, and 
puſhing the inteſtine above the Os Sacrum. 
By this operation the membranes were broke, 
the waters diſcharged, and the head being 
Vor. II. K ' + forced 
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forced down into the Peluis, kept up the in- 
teſtine; then ſhe was ſafely delivered without 


hrs the ſame. riſque ſhe had run be- 


CASE V. 

In the year 1746, I had occaſion to examine 
an Hernia of the ſame kind, in a woman, 
who, about two years before I ſaw her, and 
a month after ſhe was delivered of her firſt 
child, had felt a ſwelling on the left ſide of 
the Perineum and Anus, which ſhe imputed 
to the violence uſed by the midwife in deli- 
vering her. The ſwelling increaſed conſide- 
rably, hanging down in the day, though 
while ſhe was in bed, ſhe could gradually 
thruſt it up into the Pelvis, between the Va- 
gina and Rectum, by introducing two fingers 
into the Vagina, and puſhing it up, until ſhe 
found it returned into the Abdomen ; but 
when ſhe aroſe, it always relapſed. About 
three quarters of a year after this tumor firſt 
appeared, ſhe conceived, and was ſeized with 
a violent cough, which forced down the in- 
teſtine in ſuch a manner, as to increaſe the 
ſwelling to the ſize of a man's fiſt. As ſhe 
augmented in bulk, ſhe found greater diffi- 
culty in reducing the Hernia, though the re- 
duction became more neceſſary, from the 
pain occafoned 457 the preſſure of the Uterus; 

inſomuch. 
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lie down on Do to effect it. About five 
| weeks before ſhe fell in labour, the tumor in- 


creaſed to ſuch a degree, that ſhe could not 


reduce it at all; and thus ſhe continued for 


ſeveral days in great pain. As ſhe had been 
an out-patient of St, George's Hoſpital, Dr. 


Roſs ſent her huſband with a meſſage to me, 
deſiring, that I would fend one of my pupils 
to her aſſiſtance. It was late when I received 
this intimation, and the place of her abode 


being at a diſtance, I deſired Mr, Tomkins to 


viſit her, but ſhe would not allow him to ex- 
amine the tumor. Next morning, I accom- 
panied him to the place, and found her in 
great agony : the part was livid, and all 
round the edge of the ſwelling, of a fiery red 
colour. She lay on her ſide, and when turn- 
ed on her back, for the convenience of examin- 
ing the tumor, it broke in the middle where 
the ſkin was thin, and where there was a 
ſmall fluctuation underneath. From the open- 
ing, which was ſmall, iſſued about a ſpoonful 
of pus mixed with blood, and immediately 
after this diſcharge, a thin fluid of a greyiſh 
colour, to the quantity of half a pint. This 
rupture no ſooner happened, than the patient 


exclaimed, that the inteſtine was gone up. 


and that ſhe was perfectly free from the pain, 
which the moment before had been ſo violent. 
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We were very much alarmed at what had 
happened, becauſe this fluid which ſtill con- 
tinued to flow in a ſmall quantity, appeared 
to be the contents of the Leon, part of which, 
we concluded, muſt he mortified. She being 
coſtive, the Colon was emptied by a glyſter, a 
pledget applied to the aperture, and ſhe was 
ordered to take no other ſuſtenance but ſoup, 
made of lean mutton or beef. She recovered, 
contrary to our expectation, went on to the 
full time, was delivered by Mf. Tomkins, and 
ſome months after her delivery called upon 
me, when I found the Hernia had kept up, 
and the part appeared firm, though a little 
ichor continued to ouze from the ſmall ori- 
fice : ſo that, I imagined the inflamed inteſ- 
tine had adhered to the neighbouring Viſcera, 

after the mortified ſloughs had been caſt off. 
She was frequently troubled with violent 
pains, and great weakneſs in that ſide of the 
belly, as if the gut was become narrow and 
contracted, ſo as to hinder the eaſy paſſage of 
the Ingeſta. In about five months after this 
cure, the rupture re-appeared, in conſequence 
of her over-ſtraining at a waſh-tub, and ſhe 
being again pregnant, it was ſeveral times re- 
duced by one of my pupils, by whom ſhe was 
likewiſe ſafely delivered. 

She afterwards ſickened of the ſmall-pox, 
and died. 
CASE 


* 
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CASE VI. 
Communicated in a letter from Mr. Stubbs, of 
Bedfordſbire, dated Feb. 2, 1752. 

He was called to a woman near forty years 
of age, in labour of her firſt child, and un- 
derſtood a midwife had been in waiting ten 
hours, and that the membranes were broke. 
The Vagina and Peluis were filled up by a 


tumour, which, at firſt touch, he miſtook for 


the head or Nates of the child; for he had 
ſcarce room to introduce one or two fingers 
betwixt it and the Pubis: but opening the Os 
externum, and puſhing up this tumor, he felt 
the Os Uteri largely dilated, and the child's 
head reſting againſt the Pabis. 

He withdrew his hand, which was very 
much cramped and preſſed, and having reſted 
a little, and conſidered the nature of the tu- 


mor, which probably proceeded from the in- 
teſtines puſhed down at the back- part of the 


Vagina, he again inſinuated his hand, and 


preſſing ſtrongly upon the tumor, it was re- 
duced, and the head immediately deſcended 


into the Pelvis : then it was delivered by the 
forceps, becauſe the woman was weak, and 


both mother and child did well. 
NU MR H :CASE LK 
Of an Ascrrzs during PREGNANCY. 


In the year 1747, I was called to a woman 
immediately after her delivery, who from the 


K+ bigneſs 


134 CASES m MIDWIFERY. 

| bigneſs that remained, imagined there was 
another child in the Uterus. Upon examin- 
ing in the Vagina, I could find nothing to 
juſtify this notion; but in the Abdomen, which 
was very large, I plainly felt a fluctuation of 
water. This increaſed conſiderably after ſhe 
recovered of her lying-1n, when I adviſed her 
to conſult her phyſician and furgeon, who, in 
order to relieve her of the anguiſh proceeding 
from the diſtention of the parts, tapped her 

ſeveral times before ſhe died. 


C A8 


It will be unneceſſary to deſcribe particular 
caſes of the Anaſarca. I ſhall therefore, once 
for all, obſerve, that J have been called to ſe- 
veral patients of a weak and lax habit, and 
found the cellular membrane ſwelled over the 
whole ſurface of the body. By the method 
preſcribed in Collect. X. No. 3. Caſe 3. all of 
them were relieved and ſtrengthened before 
delivery, except one woman, who after deli- 
very, was, from exceſſive weakneſs, carried 
off by an univerſal anaſarca. Vide Mauri- 
ceau, Obſerv. 81. and Medical Eſſays of Edin- 
Burgb, Vol. V. Page 642. 

An account of an Hydrops Ovarii, by Dr. 
J. Douglas, No. 308. p. 2317. of the Phil. 
Tranſ. A woman, not long after ſhe had lain- 
in of her firſt child, received a violent blow 


upon 
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upon the left ſide of her belly ; the pain aba- 
ted in two or three days, but returned in two 
months, when ſhe obſerved that fide gradu- 
ally turn bigger than the other, and the pains 
increaſed ; but in three months after ſhe was 
firſt afflicted with them, they went off, when ſhe 
turned pregnant, and had no other ſymptom 
than what is common in that ſtate, only ſhe 
was much bigger than ordinary ; after deli- 
very, the ſwelling abated but little. In about 
a year after, ſhe again conceived, went on to 
her full time, was delivered of a live child, 
but was ſo weak, that ſhe died on the third 
day. On the doctor's opening the Abdomen, 
there iſſued out a vaſt quantity of ſlimy viſcid 
water, in colour and conſiſtence very much 
reſembling a brown, thick and ropy ſyrup, to 
above ſixteen or ſeventeen gallons, which he 
imagined, was contained in a duplicature of 
the Peritonæum, as the inteſtines did not ap- 
pear : but after examining more narrowly, he 
found that the thick membrane, including 
the waters, could be ſeparated from the Vi 
cera and Peritonæum. This bag reached from 
the Pubis to the Midriff; and from the left 
region of the loins to the right, and filled up 
the whole cavity of the Abdomen, diſtending 
her belly ſo far, that a plate could eaſily lie 
on it, when ſhe was alive. After he had freed 
it from all the neighbouring parts, he found 
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it adhered inſeparably to the left Fallopian Tube; 
and that it was nothing but the membrane of 
the Ovarium thickened, and diſtended by the 
collection of the abovementioned humor. All 
the other Viſcera in the Abdomen were ſound, 
and in their natural ſtate. 

There are ſeveral other papers of ſuch ca- 
ſes i in Phil. Tranſ. viz. No. 140, p. 1000. in a 
woman opened by Dr. Henry Sampſon, the left 
Ovarium was increaſed to ſuch a bigneſs, that 
it, and the fluid contained, weighed with the 
Uterus that was but light 137 pounds. Vide 
No. 348. p. 452. by Dr. Hollings. And ano- 
ther in No. 381. p. 8. of a dropſy in the left 
Ovarium, of a woman of fifty- eight years of 


age, cured by a large inciſion made in the 


ſide of the Abdomen, by Dr. Robert Houſtoun, 
who relates the following particulars. 

A woman near Glaſgou, in her laſt lying 
in, at forty-five years of age, ſuffered much 
from her midwife's ſeparating and pulling 
away the Placenta with too great violence, 
and was ſo ſenſibly affected with a pain which 
then ſeized her left ſide, between the navel 
and the groin, that ever after ſhe had ſcarce 
been free from it, but had it more or leſs 
for thirteen years together. That part of the 
Abdomen increaſed, and gradually ſtretched to 
Wa great bulk, and at laſt drew to a point, 

hen the doctor made by degrees a large 


opening, 


TT 
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opening, from which was firſt diſcharged a 


gelatinous ſubſtance, and then about nine 
quarts of ſuch matter as is obſerved in ſteato- 
matous and atheromatous tumors, with ſeve- 
ral hydatides of various ſizes, containing a 
yellowiſh ſerum, and ſeveral pieces of mem- 
branes which ſeemed to be parts of the diſtend- 
ed Ovarium. After this, he ſtitched up the 
wound with three ſtitches, and by a careful 


management, the woman recovered, and lived 


ſeveral years. The doctor ſays, it plainly 
appeared, that the pain ariſing from the de- 
livery of the Placenta and its continuing, 
was the occaſion of an inflammation and ob. 
ſtruction of that part of the Uzerus and neigh- 


bouring parts; and ſeveral writers corrobo- 


rate this opinion, as Cyprianus, Forreſtus, 
Ruyſch, &c. Others have given remarkable 
caſes of dropſies of the Ovarium : particularly 
one is deſcribed by Drelincourt, which ſeemed 
to be nothing but a number of little globules 
cluſtered together, ſome containing water, 
exceedingly clear and limpid ; others, a yel- 
low, thin ſerum ; and others again a gluti- 
nous matter ; ſome were as big as pullets 


eggs, others bigger than a man's fiſt. The 


body of the Ovarium, with its contents, 
weighed fixty pounds. Theſe few, out of 
many inſtances from authors of ' undoubted 
reputation, he alledges, ſuffice to prove, that 

| the 


\ 
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the Ovaria, as well as the Tube Fallopiane, 
Hgaments, and Uterus itſelf, are not free from 
dropſies, &c. and that they are owing to ob- 
ſtructions, often occaſioned by rude and vio- 
kent dealings with women in hard labours, 

In No. 423. p. 729. is a ſimilar caſe from Mr, 
Fobn Belcher ; and in No. 466. p. 223. ano- 
ther from Dr. Short. 


DUMB... CASE I 
Of the Luzs VENEREA. 


In the year 1741, one of the poor women 
attended by my pupils, being near the full 
time, had a bubo in the groin, and her throat 
began to be affected with a venereal inflam- 
mation. Poultices were applied, in order ta 
bring the tumor to ſuppuration ; and ſmall 
doſes of calomel were given internally, to re- 
ſtrain the infection, until ſhe ſhould be deli- 
vered. Theſe methods ſeemed to ſucceed ; 
ſhe was ſafely delivered of a male child, which 
at firſt, had no appearance of infection; but, 
in about eight days, the Scrotum and Penis be- 
gan to ſwell, inflame, and break out in little 
ulcers, the whole body was ſoon covered with 
venereal blotches, and it was attacked by a 
cough, which deſtroyed it in three weeks after 
it was born. As for the mother, the bubo 
was brought to ſuppuration, and the matter 

diſcharged, and I deſigned to have ſent her 

221 to 
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to an hoſpital for the cure of the Lues, as ſoon 
as ſhe ſhould be in a condition to be removed; 
but the ulcers in her throat grew worſe and 
worſe ; in about a fortnight after delivery, 
her lungs were affected, a conſumption enſu- 
ed, and death was the conſequence. | 
It is obſerved in general, by the gentlemen 
who have frequent opportunities of ſalivating 
pregnant women in the hoſpital, that it is 
performed ſafer in the firſt ſix or ſeven months 
of pregnancy, than in the laſt two or three 
months, becauſe they are then in danger of be- 
ing delivered at the heighth of the ſalivation. 
But that they are leſs ſubject to miſcarry in the 
fifth or ſixth months, than in the firſt four 
months; that women ought not to undergo 
a ſalivation, unleſs the diieaſe is like to prove 
deſtructive, by phagedenick ulcers in the 
throat, &c. for if the diſeaſe can be palliated, 
till the patient is recovered of her lying in, if 
ſhe ſuckles the child, and is then ſalivated, 
both ſhe and the child will be cured with 
greater ſafety. That women of a full habit 
ſhould be blooded, live abſtemiouſly, and 
take opening medicines, before they are anoint- 
ed with the mercurial ointment : alſo if the 
Menſes are expected, we ought to wait till the 
evacuation 18 over, either in thoſe that are not 


pregnant, or in thoſe that have them during 
pregnancy. 


The 
4 
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The following obſervations are from Mauri- 
ceau, with regard to the treatment of preg- 
_ nant women, affected with the venereal 


diſeaſe. 


In Ob/erv. 23. p. 20. He gives an account 
of his being called to ſee a young woman, aged 
twenty-two, in her ſeventh month of preg- 
nancy, who was then under a ſalivation for 
the Lues Venerea, and who ſpit near three 
quarts a day, and yet was happily delivered 
at the full time of a healthy child. 

In Obſerv. 71. p. 60. He mentions his 
having ſeen ſuch a caſe as the former, only 
the patient was gone with child but two 
months and a half, and a moderate ſalivation 
was carried on for a month; the uſe of the 
warm bath was forbid, and the woman was 
at laſt ſafely delivered of a healthy child. 

In Obſerv. 100. p. 83. A like caſe with the 


former is mentioned, with a remark, that in 


all caſes where a pregnant woman is infected 
with a Lues Venerea, it is ſafeſt and propereſt 
to ſalivate them in the earlier months of preg- 
nancy, when the evacuation will leſs affect 
the Fatus. 

N. B. Two other caſes are mentioned, but 
in one of them the patient had only a Gonor- 
rbea, which though not cur'd, did not affect 
the child, and in the other caſe the patient 
Was 1 ſuſpected of _ pox'd, 

4 C O L- 


CASES in MIDWIFERY. 14T 


COLLE CTION XIL 


Of Miſcarriage, or Delivery before the full 
time. Vide Vol. I. Lib. II. Chap. III. 


Nu MB. I. A8 


Of what may occaſion the death of the F oE- 
Tus in neo, 


In the year 1 746, I was ſent for to a woman 
near the full time of her firſt pregnancy, who 
imagined ſhe was in labour: but I found the 
Os Uteri cloſe ſhut, and upon enquiring more 
minutely into the nature of her complaints, I 
thought they proceeded rather from the cholic 
than any tendency to labour; and ſhe told 
me, ſhe had not felt the child ſtir for eight 
or ten days. I ordered her to be blooded, 
and the inteſtines emptied by a glyſter, and 
theſe evacuations, together with an opiate, 
carried off the pains. In five or fix days, I 
was called again, and found the Os Neri 
largely open, the pains ſtrong and frequent, 
and though the caſe was tedious, ſhe, Was 
ſafely delivered. 

The whole body of the child, together with 
the Funis, was livid ; and this laſt, which 
was ten hand-breadths long, had a knot in 
the middle tight drawn, that part which had 
Py "ogy the nooſe being ſmall, and the 


reſt 
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reſt very much ſwelled. The child ſeemed to 
have been dead about fourteen days, and the 
death, doubtleſs, proceeded from the knot's 
being drawn ſo tight, as to obſtruct the circu- 
lation. 

I was concerned in another caſe, where 


there was a knot upon a long Funis, yet not 
ſo cloſe drawn, but that the child was alive. 


CASE U. 


L once delivered a woman of a dead child, 
round whoſe neck the Funis had formed a 
kind of nooſe or knot : yet its death ſeemed 
rather to proceed from a hurt in the delivery ; 
for the arm preſented, and the child being 
brought footling, I found more difficulty 
than uſual in delivering the head. 


CASE III. 


In the year 1747, I was called to a woman 
in labour, and felt the Os Dreri backwards 
towards the Sacrum, and a little open, though 
I could feel no waters. The head preſſed 
down the Uterus before it to the lower part 
of the Pubis, and I felt ſomething unequal, 
| like a long, flat ſubſtance, between the Uterus 
and globular part of the head. This, upon 
delivery, appeared to be about two inches of 
the Funis preſſed flat and mortified ; and the 
child ſeemed to have been dead for ſome days. 


CASE 
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; CASB8: IV. 

Another child which preſented with the 
arm, I delivered footling, and found the Punis 
wound three times round the neck, which at 
the Abdomen was drawn very ſmall, and flat- 
tened. This, no doubt, was fatal to the 
child, who had been dead many days. 

CASE YV. 

In the year 1749, I delivered a woman, 
who, about fourteen days before, had been 
exceſſively frightened at the ſecond ſhock of 
the earthquake which happened in London. 
In the inſtant of her terror, ſhe felt the ehild 
bound ſurprizingly in her womb, a tremu- 
lous motion enſued, and after that minute 
ſhe never felt it ſtir. She was taken with a 
vomiting and purging in the eighth month, 
which brought on the labour pains, and deli- 
vered her of the child, which was mtirely 
mortified. The Cuticula was eaſily ſtript off, 
the Abdomen ſwelled, and the ſcalp and boten 
were looſe and pappy. 

I have attended in many caſes where much 
the ſame ſymptoms occurred in the three or 
four laſt months of pregnancy, and the child 
was generally dead, though ſometimes it 
chanced to be alive. Women often miſcarry 
about the fourteenth or fifteenth day, after 
accidents, fevers, exceſſive fatigue, &c. and 
labour! is commonly brought on by ſuper-pur- 
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© gation, ſickneſs and reaching; and ſometimes 


dy the breaking of the membranes. | I have 


likewiſe known many women miſcarry, though 
nothing extraordinary had happened, and no 
ome could be aſſigned for the death of the child. 


CASE LT 

In the year 1743, a woman five months 
gone with child, was ſeized with violent pains 
at her navel and ſtomach, together with a 
continual vomiting. She had conceived in 
March, and in Auguſt was taken with a pain 
in her back, from a ſtrain in lifting a heavy 
pot. About a month after this accident, 
when her other complaints began, ſhe percei- 
ved a fluid of a browniſh colour and morti- 
fied ſmell, continually draining from the Va- 
gina, and at different times, ſeveral bones of 


the fingers and toes of a child, came away, 


Anodyne draughts, epithems | and opening 
glyſters were adminiſtered, to eaſe the pain 
and reſtrain the vomiting : -but all to no pur- 
poſe. She became gradually emaciated, be- 
ing worn out with pain, want of reſt and 


-nouriſhment : for, her ſtomach would retain 


neither ſolids nor fluids. To remedy this de- 


ect, . recourſe . was had to broth-gly ſters, 
which were injected three or four times a day, 
and contributed effectually to the ſu pport of - 


her ſtrength and conftitution, When the 


. ſmall bones began to be evacuated, and her 
ſymptoms were at the worſt, a male catheter 


e had 
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had been introduced within the Os Uteri, but 
could not paſs above an inch beyond that 
part, and nothing but a ſoft ſubſtance could 
be felt. An attempt was alſo unſucceſsfully 
made to dilate with long, narrow-mouthed 
forceps; and injections were thrown up by a 
long ſlender pipe made for the purpoſe, which, 
however, reached but a very little way within 
the neck of the womb. At length, the ano- 
dyne medicines took effect, and the nouriſh- 
ing glyſters ſucceeded to our wiſh. The ſoft 
parts of the child continued to diſſolve and 
come away in form of a cadaverous ichor, 
till the month of December, when this evacua- 
tion ceafed. However, ſhe had ſeveral ſlight 
relapſes till the May following, when ſhe 
voided by the Anus, ſeveral bones of the ſkull, 
and other large bones of the body, the car- 
tilages and ſpungy ends of which were diſ- 
ſolved, though they appeared to have belonged 
to a Fatus five months old. During this whole 
time, the lips of the Os Tincæ were ſmooth, 
and the neck of the Uzerus was long, nor had 
ſhe the leaſt flooding, until three months af- 
ter, that the menſtrual diſcharge returned, 
This was her firſt pregnancy, ſince which ſhe 
has not conceived ; and what is very remarkable 
in the caſe, ſhe never had pains about the Uterus, 
but only at the navel and Scrobiculus Cordis; and 
_ theſe were doubtleſs owing to the bones Vork 
ing their way through the womb and Rełium. 
VOLe II. L "CHASE 


/ 
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CASE: N 


About the ſame time, another woman who 
had formerly bore a child, and was in the 
fifth month of her ſecond pregnancy, was 
taken with a flooding which continued fifteen 
days, at the end of which a mortified ichor 
flowed in large quantity for the ſpace of three 
weeks, though no bones were evacuated. 
Some time after this diſorder, ſhe recovered 
her ſtrength, had a regular diſcharge of the 
Menſes, conceived again, went on to the full 
time, and was ſafely delivered. As in the 
former caſe, part of the bones was diſſolved, 
it is probable that in this, there was a total 
diſſolution. 

There are two caſes much alike in the Phi- 
loſoph. Tranſact. the firſt in No, 229. p. 580. 
by Mr. James Brodie, of a negroe woman, 
about the ſeventh month of her being with 
child, whoſe navel impoſtumated and broke 
of itſelf, and after it had voided ſome quan- 
tity of ichorous matter, whereby ſhe had 
ſome eaſe, the diſcharge ceaſed. In about a 
month after, it impoſtumated again to a much 
greater degree than before; a ſurgeon opened 
it with a large lancet, and after diſcharging 
a great quantity of thin ichor, extracted the 
bones of the Fætus. The woman recovered, 
and had a child afterward, 

6 The 
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The other is in No. 461. P. 814. by Dean. 


Copping. of a woman who went with child for 
ſeven years, till ſhe became again pregnant, 


and proceeded to the ninth month, about 
which time there was a tumor about the big- 


neſs of a gooſe egg, an inch and a half above 
the Umbilicus, which broke of itſelf, and from 


a ſmall orifice, diſcharged a ſerous fluid. She 


had a midwife and three or four phyſicians, 
who gave her over: ſhe therefore ſent for a 


butcher; when he came, an elbow of the 


child preſented to view at the opening of the 
tumor; and at the requeſt of the woman and 


friends, to relieve her, he made a large open- 


ing both above and below the navel; which 
enabled him to fix his fingers below the jaw 
of the Fztus, which he eaſily extracted. He 
afterwards obſerving a black ſubſtance, intro- 
duced his hand into the opening, and extract- 
ed piecemeal the bones of another Fætus, and 
ſeveral pieces of black mortified fleſh. She 
recovered, and was able to purſue her domeſ- 


tic affairs, only ſhe had an Exomphalus ever 


after. 
No. 275. p. 1000. is an account of the 


greateſt part of the Fztus voided by the na- 
vel, ſeveral weeks after a midwife had dclivered 


the Secundines, which ſhe took for a Mola on 


her finding no child. By Mr. C. Birbeck. 


And in No. 302. p. 2077. Sir Ph, Skipton 
; | L 2 | com- 
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communicates a caſe in which part of the 
bones of a Fætus were voided through an im- 
poſthume of the groin. 

In Phil. Tranſact. No. 243. p. 292. we 
read of a woman who was delivered of a child, 
and continued indifferently well for two or 
three days after; then new pains came upon 
her, and for three weeks together, there came 
from her daily ſome quantity of corruption, 
with pieces of fleſh and ſkin; and ſhe con- 
tinued dangerouſly ill for about eight weeks, 
at the end of which time ſhe was relieved. 

After two years, ſhe began to breed again, 
had three children in three years following ; 
all which were drawn from her by violence. 
During her lying-in with the laſt of theſe 
three children, ſome bones of a Fatus came 
from her; after this, divers other bones came 
away with her Catamenia, and ſeveral amongſt 
which were ſundry parts of the ſkull, and 
ſome of the larger bones of the body of a 
Fztus, worked their way, by degrees, through 
the fleſh, above the Os Pubis. The woman 
was alive ſeveral years after. 

Dr. Ch. Morely, in Phil. Tranſ. No. 227. 


p- 486. deſcribes the caſe of a woman, Who, 
after having had children, being again preg- 


nant, was invaded with the expected labour 
pains, which in a few days went off; but the 
tumor i in the Abdomen remained. She return- 

ed 
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ed to her uſual employ, continuing for more 
than a year, without being freed from her 
burthen. At laſt a bone was diſcharged, not 
through the uterine paſſage, but by the Anus; 
and, after ſome interval of time, many other 
bones were in like manner evacuated ; for fo 
long as the woman had exceeded her due time 
of geſtation, ſo long was ſhe in diſcharging 
the bones by ſtool, which were all kept in 
a box, in which they appeared ſo numerous 


and with ſo many diſtin ſkulls, as might 


induce every one to believe that three Fætuſes 

had lain fo long buried in the Uterus, The 
woman did well, but two years after riding 
to ſome diſtance, the wound was broken open 
again by the violent ſhaking of the horſe, of 
which rupture ſhe expired, 

Mr. Bernard Shiver, in Phil. Had No. 
385. p. 172. writes of a woman of forty-one 
years of age, who conceived in July 1720, 
and having gone ſeven months with child, 
though ſometimes ſhe had her Menſes in a 
ſmall quantity, ſhe perceived her belly leſſen, 
with only a kind of preſſure remaining in her 
right ſide: a month after, ſhe conceived again 
and in December 1721, was delivered of 
dead female child, of a proper ſize: from that 
time ſhe kept her bed till June 1724. In 
May happening to go to ſtool, ſhe felt a pain 
in the Anus, as if the Rectum would drop from 


L 3 her; 
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communicates a caſe in which part of the 
bones of a Fætus were voided through an im- 
poſthume of the groin. 

In Phil. Tranſat. No. 243. p. 292. we 
read of a woman who was delivered of a child, 
and continued indifferently well for two or 
three days after; then new pains came upon 
her, and for three weeks together, there came 
from her daily ſome quantity of corruption, 
with pieces of fleſh and ſkin; and ſhe con- 
tinued dangerouſly ill for about eight weeks, 
at the end of which time ſhe was relieved. 

After two years, ſhe began to breed again, 
had three children in three years following ; 
all which were drawn from her by violence. 
During her lying-in with the laſt of theſe 

three children, ſome bones of a Fztus came 
from her; after this, divers other bones came 
away with her Catamenia, and ſeveral amongſt 
which were ſundry parts of the ſkull, and 
ſome of the larger bones of the body of a 
Fztus, worked their way, by degrees, through 
the fleſh, above the Os Pubis. The woman 
was alive ſeveral years after. 

Dr. Ch. Morely, in Phil. Tranſ. No. 227. 
p. 486. deſcribes the caſe of a woman, who, 
after having had children, being again preg- 
nant, was invaded with the expected labour 

ns, which in a few days went off; but the 
tumor in the Abdomen remained, She return- 
ed 
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ed to her uſual employ, continuing for more 
than a year, without being freed from her 
burthen. At laſt a bone was diſcharged, not 
through the uterine paſſage, but by the Anus; 
and, after ſome interval of time, many other 
bones were in like manner evacuated ; for ſo 
long as the woman had exceeded her due time 
of geſtation, ſo long was ſhe in diſcharging 
the bones by ſtool, which were all kept in 
a box, in which they appeared ſo numerous 


and with ſo many diſtin& ſkulls, as might | 


induce every one to believe that three Fetuſes 
had lain ſo long buried in the Uterus, The 


woman did well, but two years after riding 


to ſome diſtance, the wound was broken open 
again by the violent ſhaking of the horſe, of 
which rupture ſhe expired, 

Mr. Bernard Shiver, in Phil. Tranſ, No. 
385. p. 172. writes of a woman of forty-one 
years of age, who conceived in Tuly 1720, 
and having gone ſeven months with child, 
though ſometimes ſhe had her Menſes in a 
ſmall quantity, ſhe perceived her belly leſſen, 


with only a kind of preffure remaining in her 


right ſide: a month after, ſhe conceived again 
and in December 1721, was delivered of 
dead female child, of a proper ſize; from that 
time ſhe kept her bed till June 1724. In 
May happening to go to ſtool, ſhe felt a pain 
in the Anus, as if the ReFum would drop from 


L 3 her; 
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her ; and endeavouring with her fingers to re- 
lieve herſelf, ſhe extracted a piece of the 
Cranium, as big as a Swediſh crown, and at 
the ſame time two ribs were found in the 
cloſe-ſtool; and fourteen days after the reſt 
of the bones were voided the ſame way, of an 
excrementitious colour. The woman did af- 
terwards very well, and was the mother of three 
children; ſhe alſo had her Menſes naturally. 

In the Phil. Tranſ. No. 477. p. 529. is a 
letter from Mr. James Simon to the preſident, 
concerning the bones of a Fætus voided per 
Anum. 

A curious and worthy clergyman of the 
county of Armagh, ſent me ſome time ago a 
parcel of bones with the following account of 
them; vig. 

Roſe the wife of Mortaugh Mac 8 of 
the pariſh of Tullyliſp, barony of Clare, in the 
year 1741. about the latter end of May, or 
the beginning of June, being in the 37th 
year of her age, and mother of ſeveral chil- 
dren, conceived as uſual; but in two or 
three days after, felt an exceſſive unnatural 
kind of pain in the Matrix, which continued 
with frequent faintings, a depraved appetite 
and an exceeding great weakneſs, till her child 
quickened ; after which ſhe proceeded rea- 
ſonably well in her pregnancy to the end of 
nine months; and then her child was alive, 

and 
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and every thing right as the midwife thought. 


She fell in labour, which laſted with proper 


child-bearing pains for twenty-four hours; 
but could not be delivered; and her labour 
leaving her, the child was no more obſerved 


to ſtir. In a month after, her labour return- 


ed, and with many regular throes continued 
twenty-four hours more; but to no purpoſe, 
ſave the diſcharging of ſome quantities of black 
corrupted clots of blood ; of which kind alſo 
ſhe threw up much by vomit : then her la- 
bour left her intirely; and ſoon after, ſhe 
felt the decaying of the fleſh of her infant, 
and the diſcharge thereof both at the Matrix 
and Anus, with ſo putrid and deadly a ſmell, 


as was extremely nauſeous both to herſelf and 


others about her. Thus ſhe lived for up- 
wards of twelve months, and at that period 
her pains increaſing to exceſs, ſhe began the 
diſcharges of the bones, which to the number 
of eighty and upwards, ſhe voided wholly by 
ſtool; fourteen the firſt day, and two, three 
or four at a time afterwards, for the ſpace of 


twelve months, or more; with moſt intole- 


rable pains at the voiding of each bone, eſ- 


pecially a broad piece of the ſkull; ſo that 


from her conception to the day of her death, 
which was the fourth of April laſt, makes up 


near four years; during moſt of which time, 


never was a more calamitous creature; for 


L 4 three 
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three years, ſcarce a day without ſuffering 
moſt exquiſite torture, being alſo attended 
with frequent faintings, a continual want of 
appetite, and an almoſt perpetual looſeneſs; 
inſomuch, that it is miraculous how ſhe lived, 
not eating in all that long ſpace ſo much as 
would have ſuſtained a ſucking child ; even 
the very liquids at length not lying a moment 
on her ſtomach ; by which means ſhe became 
quite emaciated, and diſmal to look at, not 
being able to move from one poſture to ano- 
ther, or to be moved without fainting at every 
the leaſt touch or motion. The truth of all 
which I atteſt to you, as I received it, partly 
from the poor woman herſelf, and partly from 
my wife, who viſited her frequently during 
her illneſs. 
In the ſame Tranſa#ions, No. 485, p. 121. 
we find a letter from Mr. Fran. Drake, ſur- 
geon, F. R. S. to Martin Foulkes, Eſq; con- 
cerning the bones of a Fzzus diſcharged —_— 
an ulcer near the navel. 


Sin, York June 22, 1747. 
Having a call from hence into Lincolnſhire 
lately to ſee a patient, the apothecary who at- 
tended him, informed me, amongſt other 
things, of an extraordinary caſe, which had 
happened in that neighbourhood, a very few 
"years ago. I have ſince been informed, on 
n oe” £2 inquiry, 
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inquiry, that it has not as yet been repreſent- 
ed to the Royal Society; and therefore, I hope, 


you will do me the honour to lay this account 
of the caſe before them. 
Jane the wife of James Burman, labourer, 
at Scawby, near Brig in Lincolnſhire, was a- 
bout twenty-nine years of age when ſhe mar- 
ried. About two years after, when ſhe had 
had a child at full time, ſhe conceived again, 
and went regularly on for four months. She 
then got a fall, and about three weeks after, 
felt a load in her belly; which continued on 
the right ſide of the ſame, for between two 
and three years. The woman then grew very 
big of another child, which preſſed ſo much 
upon the lump as to give her great uneaſineſs. 
However, ſhe went on to her time with her 
double burden, and three years and a quarter 
after the accidental fall, ſhe was delivered of 
a live child at full growth : from which time, 
ſhe grew worſe and worſe, with violent pain 
about the navel, and an inflamed tumor ap- 
peared near the part. Upon application to a 
neighbouring ſurgeon, fomentations were uſed, 
which produced a ſuppuration at a ſmall 
breach near the navel. The ſurgeon did not 
know what to make of this ſwelling, and 
therefore did not venture to enlarge the ori- 
ice; but it continued diſcharging a fetid pu- 
e matter for three or four months longer. 
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About a year or more after her laſt delivery, 
the woman was ſuddenly ſeized in the night- 
time, and a hardiſh maſs of fleſh ſeemingly 


about eight inches long, was diſcharged 


through the old opening in her belly. The 
lump was rather thicker than an ordinary 
man's wriſt, and being opened contained all 
the bones of a Fætus of about four months 
growth. At this time the woman was much 


emaciated, occaſioned by the large diſcharge 


of Pus from the wound ; and what was much 
more extraordinary, whatever ſhe eat or drank 
came half digeſted through the opening ; 
white bread, or better diet, came through in 
that manner, but coarſe rye bread, or ſuch 
like, were not digeſted at all; for which rea- 


ſon, the poor woman muſt inevitably have 


periſhed, had ſhe not been ſupported by a 
charitable gentleman's family in the village 

with diet fit for her miſerable circumſtances. 
She continued to diſcharge her excrement 
in this manner for ſix months, and then that 
ſymptom left her; after which the ulcer was 
kept open other {ix months, when it dried up 
of itſelf naturally, with a very firm but ſmall 
cicatrix. I had the curioſity to fee this wo- 
man, and Mr. Charlefworth, Surgeon and Apo- 
thecary at Breg ſent for her. She appeared 
hale, ſtrong, and in full health. I had the 
above account of her caſe from her own 
mouth, 
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movth, atteſted by the ſurgeon who attended 
her. I ſaw the bones of the Fzius in Mr, 
Charleſworth's poſſeſſion, perfectly white, and 
I believe not one wanting. The woman fur- 
ther told me, that nine months after the 
wound was healed, ſhe was delivered of ano- 
ther live child at full time, but with great dif- 
| ficulty. The whole time that the bones os 
the Fætus may be ſuppoſed to have lain in 
the woman's belly, was about four years and 
a half. Thus, Sir, I have drawn up the ac- 
count as well as I can, but very inaccurately. 
J have purpoſely omitted terms of art, in or- 
der to make myſelf better underſtood by 
thoſe who are not ſurgeons or anatomiſts. 
There are ſeveral particulars in the account, 
which I cannot reconcile to any natural laws 
that I am acquainted with. However, as the 
truth of the whole is inconteſtible, it ſhews 
moſt evidently, what wonderful things nature 
can do, with proper aſſiſtance. 

In No. 486. p. 131. is related a caſe and 


cure of a woman from whom a Fatus was 


extracted that had been lodged in one of the 
fallopian tubes, ſent from Riga, by Dr. James 
Mounſey, 


Capn 
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2 
N U M B. II. 


Of Miſcarriages proceeding from the ſepara- 
tion of the PLacenTa, and a diſtention 
of the Col LU and Os UrERI. 


CASE I. 


® In the year 1751, a woman in the ſecond 
month of her ſecond pregnancy, ſtarting out 
of bed in a ſurpriſe, felt ſomething as it were 
give way, and inftantly miſcarried, with a 
large hæmorrhage that ſoon ceaſed, 


C'AS'E- . 


In the year 1750. I was about nine o'clock 
at night called to a woman three months gone 
with child, whom I had formerly delivered. 


In the morning ſhe had been ſeized with a 


flooding in conſequence of a fall down ſtairs; 
upon which ſhe was put to bed, blooded, and 
took ſome tincture of roſes with Syr. e Meconio, 
and the diſcharge abated a little ; but return- 
ing with greater violence in the evening, a 
gentleman of the profeſſion, who lodged in 
the houſe, preſcrib'd another venæſection, to- 
gether with ſtyptic medicines, ſuch as the 
Tinct. Antiphthific. Alum. and Sang. Dracon. 
When I arrived, ſhe was exhauſted, faint and 
pale, the Os Uteri being cloſe, though ſhe 
had the appearance of flight pains, that re- 

curred 
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curred at long intervals. As the danger 
ſeemed preſſing, and all the common methods 
had been tried, without ſucceſs, I took the 
hint from Hoffman, and ſtuffed the Vagina 
tight with fine tow dipt in Oxycrate, which 
immediately ſtopt the diſcharge : I then pre- 
ſcribed an anodyne draught, with five drops 
of the Tinct. Thebaic. and two drachms of the 
Syr. de Meconio, and directed her to drink 
frequently of chicken-broth. She dozed a 
little, and between her dozings had every 
now and then light pains, though the flood- 
ing did not return. Towards morning the 
pains grew ſo ſtrong, that the tow was forced 
through the Os externum, together with the 
abortion, about the ſize of a gooſe egg, and 
ſome coagulated blood. I have ſince ſucceſs- 
fully uſed the ſame method in ſeveral caſes 
where the flooding was violent. Indeed the 
ſtrong preſſure in the Vagina ſeems to dam up 
the internal flooding, which, by diſtending 
the Uterus, brings on labour pains. 


CASE IE 

On the eighth of July 1744, in the even- 
ing, a woman ten weeks gone with child, 
was taken with flight pains and a flooding, 
The Os Uteri would hardly admit the tip of 
the forefinger, nor did the opening increaſe, 
though the diſcharge grew more violent at 
| every 
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every pain. The patient being exhauſted by 
the great loſs of blood, was directed to take 
Pil. Mattb. gr. x. in conſequence of which, 
the pains and flooding abated. Towards 
morning, ſhe enjoyed ſome reſt and fell into 
a breathing ſweat, and next day was much 


. eaſier, her pulſe being raiſed, and the diſ- 


charge having acquired a pale colour. On 
the tenth, it was no longer of a red hue, and 


next day, while ſhe fat on the pot, making 


water, the Secundines ſlipt away without pain, 
the membranes having been broke, and the 
embryo almoſt quite diſſolved. 

She had twice before miſcarried in the third 
month, and in ſix months after the laſt of the 
two miſcarriages, conceived again. As the 
former abortions had probably been owing to 


a coſtive conſtitution and hard ſtraining at 


ſtool, ſhe was blooded fix weeks after concep- 
tion, and the ſame evacuation, to the quanti- 
ty of fix or eight ounces, twice repeated, at 
the interval of a month. Art the ſame time 
ſhe was directed to take frequently at night, 
Elect. Lenitiv. 31. or two ſpoonfuls of the Ol. 
Amygdal, d. mixed with an equal quantity of 
the Sr. Violarum, fo as to procure an eaſy 


paſſage every day. By theſe means ſhe held 
out tothe end of the ſeventh month, when ſhe 
was delivered of a child which is till alive. 
In the fifth week of her next pregnancy, ſhe 


was 
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was blooded to the quantity of eight ounces: 
but neglecting to undergo the ſame evacuation 
at the period of another month, and being 
expoſed to ſome ſevere exerciſe, ſhe was taken 
with a pain in her back, of which ſhe was re- 
lieved next morning, by loſing eight ounces 
of blood from the arm. However, ſhe hap- 
pened to overſtrain. herſelf again, and the 
pain returned with a flooding, which occa- 
ſioned a miſcarriage in the fourth month. 

CASE IV: 

In April 1749, I was called to a gentlewo- 
man who had been feveral years in a bad ſtate 
of health, occaſioned by frequent collections 
of matter ſomewhere about the outſide of the 
Uterus, which diſcharging itſelf into the Va- 
gina, flowed from thence in large quantities. 
During this complaint ſhe had bore three 
children, and now was ſeized with pains 
about the Os Pubis, together with a difficulty 
of making water and going to ſtool, which 
ſhe imputed to her old diſorder. She had felt 
ſome ſymptoms of pregnancy, ſuch as ſick- 
neſs and reaching in the morning, but as the 
menſtrual diſcharge was regular, ſhe could 
not think herſelf with child. Nevertheleſs, 
the pains increaſed, and ſhe was ſuddenly de- 
livered of a child in the beginning of the fifth 
month, which, though not above four or 
five 
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five inches long, lived ſome hours. The Se- 


cundines did not come. away, nor was there 


any diſcharge of blood: circumſtances which 
plainly proved that the Placenta ſtill firmly 


adhered to the Uterus ; and as it was impoſſi- 
ble to introduce the hand, I thought it ad- 
viſeable to leave it to come away of itſelf, 
eſpecially as the patient was free from pain. 
A glyſter was adminiſtered, after the operation 
of which, ſhe took an anodyne draught of 
Ag. Cinnam. ten. & Syr. de Meconio, and en- 
joyed good reſt that night. But her pulſe be- 
ing rather too low, I preſcribed the following 


draught to be taken three times a day, in or- 


der to quicken the circulation. 
RR Ag. Cinnam. ten. ifs. Pul. Contrayerv. comp. di. 


Caſtor. Sal. volat. ſuccin. a gr. v. Syr. Croci. 1 


F. Hauſtus. S va. quaq; hora ſumend. 


By theſe a ſlight fever was produced, on the 


fifth day a flooding began, and the Placenta 
being ſeparated was eaſily delivered. The 


flooding being at firſt pretty violent, was re- : 


ſtrained by repetitions of the anodyne draught, 


and before the Secundines came away, ſhe re- 
ceived a glyiter every night. After this miſ- 


carriage, ſhe enjoyed a better ſtate of health 
than before. 


CASE 
In December 1744, an unfortunate woman 


df the town miſcarried in the fifth month, 


3 | | - and 
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and the midwife, from 'a miſtaken notion, 
that if the Placenta 1s not immediately deli- 
vered, the patient muſt die, had tried to pull 
it away with ſuch force as produced a violent 
flooding, of which ſhe died. 

This was hkewiſe the caſe of another wo- 
man, who being delivered in the ſeventh 
month, died inſtantly of flooding, occaſioned 
by a violent ſeparation of the Placenta. Theſe. 
inſtances ought effectually to caution practi- 
tioners againſt uſing violence, either when 
the Uterus is but little diſtended, or when the 


Placenta adheres too firmly to be ſeparated 
with moderate force. 


CASE VL | 

In theyear 1749, I was called to a woman 
four months gone with child, on the eleventh 
day after the eruption of the ſmall-pox. She 
was then taken with pains, but, being deliri- 
ous, her caſe was not known until the nurſe 
obſerved blood upon the cloaths. I found 
the Os Neri conſiderably opened, and the diſ- 
charge being great, and attended with fre- 
quent ſtrainings, I broke the membranes that 
were puſhed down with the waters. This 
expedient ſtayed the flooding, the Fetus was 
ſoon delivered, and had no mark of the ſmall- 
pox, and the Secundines came away in two 
hours. But the diſcharge had ſunk the puſ- 

VOL. . M tules. 
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tules, which were of the confluent kind, and 
could not be raiſed again, She died in a few 
hours after the miſcarriage. | 

In the German Ephemerides, Anni Primi, 
L. III. p. 139, there is an account of a wo- 
man who had the ſmall-pox before ſhe was 
delivered, and the child was marked with the 
ſame diſeaſe: 

In the Phil. Tranſ. No. 493. p. 233: is 
the caſe of a lady who wasdelivered of a child, 
on whom the ſmall-pox appeared in a day or 
two after its birth; drawn up by Cromwell Mor- 
timer, M. D. 
In the ſame Tranſact. No. 493, p. 235. are 
ſome accounts of the Fætus in Utero, being 
differently affected by the ſmall-pox. By 
William Watſon, F. R. S. alſo at No. 337. p. 
I 65. Vide Lamotte, Obſervat. 129. 


CASE 


In the year 1741, I attended a woman who 
was very much weakened, by a conſtant 
draining of blood from the Uterus for above 
four months, which had begun two months 
after conception. I found her pulſe low, her 
countenance pale, and the whole ſurface of 
her body affected with a ſmall degree of an Ana- 


farca. She was directed to take hartſhorn 


jellies, with ſtrong red wine; and afterwards 
being ſeized with labour-pains, and an increaſe 


of 
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of the flooding, I preſcribed five grains of Pil. 
Matth. which were repeated every hour, un- 
til the pains and violence of the flooding aba- 
ted. The Os Uteri being open, and the 
membranes puſhed down with the waters, 
theſe laſt were pierced with a pair of ſciſſars, 
and the waters being difcharged, the Uterus 
contracted ſo as that its veſſels no longer pour- 
ed forth their contents, and came in contact 
with the body of the child, which was deli- 
vered when the pains returned. About one 
fourth of the Placenta was then emaciated, 
and covered with clotted blood, which had 
taken the form of a white, thick membrane, 
and lay betwixt it and the Uterus ; while the 
reſt of the Placenta was plump and red, and 
covered with the freſh grumes of blood. The 
emaciated part had been ſeparated at the be- 
ginning of the flooding, and the other in the 
time of delivery. The child was alive, but 
very ſmall, conſidering it was born in the 
ſeventh month. | 


CASE VIII. 


Communicated in a letter from Mr. Jordan, 
dated at Folzſtone, April 26, 1751. 

The woman was four months gone with 
child; had been troubled with ſlight flooding 
at times, for the ſpace of three weeks, and 


miſcarried of the Fetus about an hour before 
Mz ._ Me 


164 CASES w MIDWIFERY. 


Mr. Jordan arrived: and he underſtood that 
the Funis had ſeparated from the Placenta, 
and come along with the child. | 
The patient was low and faintiſh, having 
been very much fatigued by the midwife's 
trying to extract the Secundines : and ſhe had 
bearing pains that frequently recurred, toge- 


ther with a ſlight Hooding, which, however, 


was very inconſiderable. He directed her to 
drink frequently a little caudle, and preſcri- 


bed an opiate, by which her ſpirits were re- 


cruited, and the pains for the preſent remo- 


ved : but theſe ſoon returned after ſhe had 


enjoyed ſome reſt. 


Upon examination, he found wart of the 
Placenta in the Vagina, ſo that the Os Inter- 


num was kept open: and that part which re- 
mained in the Uterus adhered fo cloſely to it, 
that he could not ſeparate it without ſome 
difficulty. Immediately after this ſeparation, 
the woman was eaſed of her pain ; but ſome 


time elapſed before ſhe recovered her ſtrength. 
Many cafes of this kind have occured in 


my practice. 

When the hemorrhage was altogether 
ſtayed, or continued in ſmall quantity after 
the delivery of the Fætus, the Secundines com- 
monly were expelled by the after-pains. But 
when the woman's ſtrength was in danger of 
beiße impaired by the flooding, I always en- 

deavoured 
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deavoured to bring them away with my fin- 


gers; and when theſe would not reach them, 
employed the blunt hook for the ſame pur- 
poſe: nay, when both theſe expedients failed, 
T have reſtrained the flooding by preſcribing 
opiates from time to time, and afterwards 
have found it more eaſily brought away, if it 
did not come of itſelf. 
If part of the Placenta is come down into 
the Vagina, I cautiouſſy avoid ſeparating it 
from what remains in the Uterys, becauſe in 


that caſe the Os Uteri would contract and re- 


tain it for a longer time. Whereas the Os in- 


ternum is kept open and irritated by the pro- 


truded part, ſo as to occaſion every now and 
then a pain which helps to ſeparate and force 


_ down the other. 


If the Placenta lies looſe, though kept up 
by the contraction of the Os Uteri, and there 
are no pains to force it down, I open the Os 
internum ſo as to admit two fingers, and bring 


it away with the blunt hook: but even this 


method has failed, and a draining has conti- 
nued for ſeveral days. I have opened the Os 
Exlernum ſo as to introduce my hand into the 
Vagina, and inſinuating two fingers into the 
Uterus, have ſeparated the adheſion. Then, 
if I could not pull down the Placenta with my 


fingers, I have introduced the hook along 
them, and turning the blunt point above the 


M 3 ſeparated 
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ſeparated cake, extracted it, without further 
difficulty, taking care all the time, that the 
point was towards the Placenta, and did not 
touch any part of the Uterus. I have tried to 
extract it with the polypus forceps, but ſeldom 
effected the extraction without, difficulty, be- 
cauſe this inſtrument takes more room, and 
- 1s not ſo eaſily managed. 

There is very rarely occaſion for any aſſiſt- 
ance of this kind, which ſhould never be uſed, 
except when the patient 1s in danger from 
long, continued drainings. 


CASE IX. 


Communicated by the ſame gentleman, 


A woman about five months gone with 
child, was taken ill with a ſlight flooding, 
which was reſtrained by taking eight ounces 
of blood from her arm, keeping her quiet in 
bed, and giving her opiates from time to 
time. Vet, on the leaſt motion, the diſcharge 
returned, and in about five or ſix days, labour 
coming on, ſhe was ſafely delivered of the 
Fætus and Secundines by the labour-pains ; 


but it was a long time before ſhe recovered 
her ſtrength. 


CASE X. 
In the year 1729, I was called to a woman 


who was ſeized with a pretty large hemorrhage, 
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and miſcarried in the fifth month. The Pu- 
nis and membranes were expelled at the ſame 
time, but the Placenta remained ; and though 


the diſcharge abated, a draining of blood con- 


tinued to weaken her, for the ſpace of three 
months after her miſcarriage, when I was 
called, and found her pulſe low, her counte- 


nance pale, and her body emaciated. 


Feeling the Os Uter: very rigid, but ſo open 
as to admit two fingers; I ordered her to be 
laid in a ſupine poſture acroſs the bed, and 
gradually dilated the Os Externum, ſo as to 
introduce my whole hand into the Vagina. I 
then tried to dilate the Os Internum, but 
without ſucceſs. However, my hand being 
in the Vagina, I could now introduce my two 
fingers ſo as to feel the Placenta, which was 


_ ſtrongly compreſſed by the Uterus into a con- 


ſiſtence of a ſcirrhous ſubſtance, about the 
ſize of a large walnut or pigeon's egg. This 
I ſeparated all round with my fingers, but as 
I could not bring it down, I introduced a 
long, narrow-pointed forceps, which, however 
did not ſucceed : finally, I had recourſe to the 
blunt hook, with which I brought it away in 
three ſeparate pieces. The draining was 
ſtopt, the woman recovered, and afterwards - 
bore children. In this caſe, the Placenta, in- 
ſtead of increaſing and forming a Mola, ac- 
cording to the notion of ſome old writers, 

M 4 | was 


168 CASES in MIDWIFERY. 


was ſqueezed into a ſmall, round compact 
ſubſtance, almoſt as ſolid as a cartilage. 


CASE Ah 


Communicated by Mr. Hengeſton, in a letter 
dated at Ipſwich, Jan. 4, 1753. 


He was called to a woman 1n the fourteenth 
week of pregnancy, found her much weaken- 
ed by a flooding, and was told ſhe had been 
four and twenty hours in that condition. 
On touching, he felt the body of the Uterus 
almoſt even with the Os Externum, the Os In- 
ternum forwards above the Pubis, and the 
Fundus Uteri backwards, and cloſe to the lower 
part of the Rectum at the Os Coccygis. 

The woman lying on her ſide, he dilated 
the Os Externum, and introducing two fingers 
into the Os Internum, which was a little open, 
broke the membranes, in hope that by dimi- 
niſhing the contents of the Uzerus, he might 
ſtay. the hemorrhage : but, after having wait- 
ed fifteen minutes to little purpoſe, he again 
introduced his hand into the Vagina, and with 
his thumb in the Os Uzerz, and his finger preſſed 
backwards againſt the Fundus, he pulled 
down the firſt, while his fingers puſhed up 
the Fundus above the Os Sacrum ; upon which 


the contents of the womb kurt into his 
hand. 
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The patient recovered, but laboured under 
a Prolapſus Vagine, occaſioned by a former 
ſevere labour. She is now again with child, 
and finding the Uterus lying in the ſame po- 
fition, he deſires my advice, in order to pre- 
vent another miſcarriage from the preternatu- 
ral lowneſs of the Fundus, which he appre- 
hends will hinder the Uterus from ſtretching. 

I adviſed him to try to raiſe the Uzerus 

higher, and keep it up with a round peſſory, 
or rather with one of that kind which have 
necks, and are kept up with ſtraps, tied to a 
belt that goes round the woman's waiſt. Yide 
Tab. XXXVIII. I likewiſe counſelled him 
to bleed her by way of preventing a flooding, 
if her conſtitution can bear that n. 
and to keep her body open. 

Mauriceau, in Obſerv. 38 5, deſcribes a 
miſcarriage from a woman's being too much 
ſhaken in a coach. 

April 1, 1685, He attended a woman wh 
had miſcarried an hour before, of a ſmall 
child of four months, which he judged from its 
corruption, to havelaineight orninedays dead 
in the womb, before nature of itſelf expelled 
it. The body of this Fætus being very ſmall, 
and quite ſhrivelled, had, for that reaſon, 
very little dilated the internal orifice, ſo that 
he had no room for the preſent, to bring 
away the after-birth ; and therefore left it to 

nature, 
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nature, which did the buſineſs twelve hours 
after. For he judged it better to do ſo, than 
to offer violence to the womb, by dilating fo 
much as was neceſſary for extracting this fo- 
reign maſs. This misfortune was owing to 
the woman's being too much ſhaken and agi- 
tated, by always uſing a very uneaſy coach. 

In Obſerv. 614. March 16, 1691. we are 
told he delivered a woman who had miſcar- 
ried two hours before of a Fatus of three 
months, which had been dead eight or ten 
days, as appeared by its corruption. The 
midwife, for want of ſufficient knowledge in 
her buſineſs, being incapable of bringing 
away the after-birth, ſo exceſſive a flooding 
was excited by its retention in the womb, 
that the woman muſt have run a great riſk 
of her life, if he had not ſpeedily delivered 
her of it, and ſo put a ſtop to the flooding ; 
after which ſhe did very well. 

In C&ſerv. 694. we find he delivered a wo- 
man of the after-birth of a ſmall Fætus of 
two months, of which ſhe had miſcarried 
three hours before, without any manifeſt 
cauſe : the after-birth being retained in the 


womb after the expulſion of the Fætus, occa- 


ſioned ſuch a flooding, that the woman had 
ſeveral times fainting fits, from which ſhe re- 
covered as ſoon as he had delivered her of that 
foreign maſs ; for the flux then ceaſed, and 
the 
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the woman did very well. This was the ele- 
venth child of which ſhe had miſcarried. 
In Obſerv. 477. April 1687. he ſays, he 
attended a woman who was near the brink of 
the grave, it being the third day ſince ſhe had 
miſcarried of a child of four months, whoſe 
after-birth was left intire in the womb ;. for 
the midwife was not able to deliver her of it, 
becauſe of the great difficulty ſhe found, as 
ſhe told him. Whence that foreign maſs, 
there remaining for three days, had cauſed a 
prodigious flooding ; and as nature had not 
yet expelled it, there was no hope of bringing 
it away but by violence, becauſe the womb 
was quite cloſed, when he ſaw the woman. 
It turned at length to a moſt virulent putre- 
faction, which cauſed a continual high fever, 
with two or three exacerbations every day, 
accompanied with faintings and other ſymp- 
toms uſual on theſe occaſions. But for all 
theſe diſorders and a bad diarrhea befides, 
ſhe recovered her health, after a moſt grievous 
and troubleſome fit of ſiekneſs for five weeks. 
He had ſome years before attended the ſame 
woman, when ſhe was extremely ill in the 
like manner, after another miſcarriage, where 
the after-birth had been likewiſe left behind, 
the midwife not being able to bring it away, 
and it was expelled by ſuppuration like this 
ia. 


In 
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In Obf. 550. April 1689. he tells us, he de- 
lvered a woman of a male infant, five months 
and a half grown, who was ſtill alive, though 
the mother had laboured under a moderate 
flux of blood, which was almoſt continual, 

for the ſpace of two months, increaſing at 
laſt to ſuch a degree, as to hazard an abor- 
tion. In this ſituation he adviſed the woman 
fo keep her bed, or at leaſt her chamber, that 
fo the might, if poſſible, preſerve her great 
belly to the end of the term. But, inſtead of 
Hearkening to his good advice, ſhe undertook 
a journey in a coach, which was the direct 
way to deſtroy her infant, who lived but half 
an hour, though the mother was as well after 
He had delivered her, as if ſhe had lain in at 
the end of the natural term. 

In O8f. 292. Nov. 7, 1681. he ſays he at- 
tended a woman who had miſcarried of a 
dead child in the ſixth month, by being jolted 
in a coach. Twelve or fifteen days before 
this accident, ſhe had been too much ſhaken 
and jumbled on the road 1n travelling. This 
brought upon her, pains in the belly, which 
laſted all that time, till at the end her waters 
flowed off in great abundance without any 
real pain. As the infant preſented an arm, 
the midwife believing at firſt fight it was the 
foot, took no care, but drew it out as far as 


the ſhoulder, which put the child in a more 
unna- 
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- unnatural poſture than it was in before. In 
this ſituation of affairs, being ordered to at- 
tend the woman, he puſhed back the arm into 
the womb; but all the waters were entirely 
run off the day before, and the orifice of the 
womb was too ſtrait, and too dry for him to 
introduce his hand without violence, in order. 
to turn the child. He judged it more prudent 
to truſt nature with the expulſion of it, than 
attempt it with a too forcible extraction, 
plainly foreſeeing, that ſince it was very ſmall, 
it might eaſily come away in the ſame poſture 
it was in, when the womb ſhould be ſuſhci- 
ently dilated; becauſe the woman had already 
been mother to a child that was full grown, 
and gone out her term. It happened as he 
foretold: twelve hours afterwards, nature of 
its own accord expelling the child, by means 
of ſome pains which were excited by a glyſter 
he had preſcribed, and which had ſufficiently 
dilated the orifice. But the midwife who 
ſtayed to attend her, miſling the opportunity, 
let the womb cloſe itſelf, and could'not bring 
away the after-birth, which remained ſix 
hours longer, after which nature of itſelf ex- 
pelled it, as it had done the child; and the 
woman being thus happily delivered, did very 
well afterwards. He did not know, but if 
he had tried to take away the child by force, 
as he was deſired when he firſt came, the vio- 
| lence 
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fence he muſt have uſed in dilating the orifice, 
ſo as to be able to introduce his hand, might 
have been very prejudicial to the mother ; 
whom he preſerved by prudently committing 
the buſineſs to nature for reaſons declared 
above. 

In O83. 28. 1670, Nov. 10. he tells us he 
attended a woman ſix months gone, who for 
eight days paſt, had a moderate flux of blood, 
in which were ſome clots, occaſioned by the 
ſhocks of a violent cough, which had enlarged 
the orifice of the Uterus to a finger's breadth. 
For this reaſon he told her ſhe would certain- 

ly miſcarry in a little time, although ſhe felt 
no pain at preſent, becauſe he was aſſured, 
from the opening of the orifice and diſcharge 
of blood, that it was impoſſible for the agi- 
tation of ſo violent a cough not to accom- 
pliſh the miſchief it had begun. The event 
anſwered his prognoſtic; for the next day 
the woman miſcarried of a child, which lived 
but a day and an half. 

In O&ſerv. 164. we find that April 21, 1676. 
he attended a woman who had miſcarried 
three hours before of a dead child of four 
months. Three weeks before this, ſhe had 
received ſome hurt in a crowd at church, 
from which time ſhe always felt great pains 
in her belly, and about the ninth day after 
this accident, began to void a little blood. 

| From 
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From that time, ſhe never felt her infant 
move, but had the misfortune to loſe it with- 
out the after-birth, which remained behind, 
the midwife not being able to'bring it away, 
becauſe the womb cloſed immediately on the 
expulſion of the child. Having himſelf exa- 
mined whether the e could be any means 
found out to eaſe this woman, and having 
diſcovered, that the orifice of the womb was 
only open enough to receive one finger, he 
judged it the ſafeſt way at preſent to truſt na- 
ture, and poſtpone the doing her any vio- 
lence, by endeavouring to extract this after- 
birth by ſo narrow an orifice, the remedy, in 
this caſe, appearing to him worſe than the 
diſeaſe. So he deferred it to the next day, 
when finding the womb much more dilated, 
he happily delivered her of her burden; and 
though ſhe had at that time a fever upon her, 
ſhe did very well afterwards. 

In Off. 508. he writes that in Nov. 24, 
1687. he attended a woman who had juſt be- 
fore miſcarried at the end of two months and 
a half, of a ſmall Fætus no bigger than a bee, 
which nature had expelled with a conſiderable 
quantity of blood, which had been preceded 
by a diſtillation of reddiſh ſeroſity for ſeveral 
days. When he was called to deliver her of 
the after-birth, he found the womb was en- 
tirely ſhut, and that there was no way to 


3 bring 
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bring it off but by violent means, which 
might be more prejudicial to the mother than 
the relief he could promiſe her from the ex- 
traction would have been beneficial. For 
this reaſon he thought proper to truſt nature 
with the buſineſs, which was not accompliſhed 
till the twelfth day after, the foreign maſs ly- 
ing all that while in the womb, and was then 
expelled half ſuppurated, after which the wo- 
man did well. 

The principal cauſe of this abortion, as he 
ſuppoſed, was a great coſtiveneſs, in the time 
of pregnancy, which in this woman was fo 
extraordinary, that ſhe was ſometimes fifteen 
whole days without going to ſtool. That the 
oreat efforts ſhe made to eaſe herſelf of excre- 
ments, exceſſively baked and hardened by ſo 
long a ſtay, did, at the ſame time, very for- 
cibly compreſs the womb, which might very 
well be ſuppoſed to ſhake and looſen, and at 
laſt expel the newly-conceived Fætus, as was 
the caſe with this woman, who had miſcar- 
ried ſeveral times before. 


The following caſes are from LaMoTTE. | 


Obſerv. 129. In the year 1687, the ſmall- 
pox raged in Valognes, which was more fatal 
than general, moſt of thoſe that caught it dy- 
ing of it. Among others, a lady of diſtinc- 
tion, fix months gone with child or there- 


9 abouts, 
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abouts, fell ill with it; all went exceeding 
well, the fever was moderate, the puſtules 


large, raiſed and white, when on a ſudden: 


ſhe was taken with a convulſion; in leſs than 
half an hour the puſtules went in, and her 
whole body turned black and mortified. He 
happening to be there by chance, gave her a 
few ſpoonfuls of wine; ſome pains followed, 
and he delivered her immediately -of a live 
child, who died ſoon after; another convul- 
ſion came on, and ſhe died. 


Obſerv. 15 1. A young woman that lived 
two leagues off, having reached the fifth 
month of her pregnancy, found herſelf ill, 
as ſhe thought, with the cholick. Her mo- 
ther ſent for him in haſte, leſt ſhe ſhould be 
in labour, as ſhe really was, for he found her 
brought to bed of a child of five months, who 
was ſtill alive when he came. As the Placenta 
had followed, he left her to the care of her 
mother. This young woman being again 
with child ſome time after, miſcarried about 
the fifth month, and ſo ſuddenly, that they 
had not time to let him know it: ſhe came 
off as well this time as before. Being a third 
. time with child, ſhe was exceedingly watch- 
ful over herſelf, to do nothing that could pro- 
duce a miſcarriage. He bled her three times 
in the ſix firſt months, and kept her to a very 
regular moiſtening diet. She carried her 
Vol. II. N child 
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child to the ſeventh month; it lived but a few 
days. He imagining it was owing to her re- 
gularity, that ſhe carried this chila longer 
than uſual, ſhe reſolved to be ſtill more cau- 
tious the next time. To that effect he bled 
and purged her twice, after gettin” up from 
this lying-in. He repeated the bleeding as 
foon as ſhe was breeding, and kept to it every 
month. He kept her to a cooling moiſtening 
diet, not ſuffering her to eat any thing roaſted 
or to drink any ſtrong liquor. Whether it 
was owing to this conduct, or any other rea- 
fon, ſhe was not brought to bed before the 
' ninth month, and her labour was eaſy, as it 
happened alſo twice after this. But being 
with child agam, and more difordered at the 
fifth month than ſhe had been in the ninth, 
in her three preceding pregnancies, ſhe was 
at fix months ſeized with labour-pains, and 
the waters came away. She ſent for him, 
and he delivered her in a little while of two 
little boys, who were alive, but died ſoon af- 
ter. He afterwards brought away a large Pla- 
centa common to both children, and ſhe foon 
recovered. He has ſeveral times fince laid 
her of one child only, whom ſhe has carried 
her full time, without any inconvenience. 
What follows is from GirrARD. 
Caſe 118. April 1, 1730. He was ſent for 
to a poor woman in Knaves-Acre, the wife of 
a ſmith. 
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a ſmith. She was about ſix months gone 
with child, and had been ſeized with a flood- 
ing ſome days before, for which her midwife 
had lately come to conſult him, when he or- 
dered an aſtringent mixture to be taken, to 
the quantity of three or four ſpoonfuls, now 
and then, and a quieting aſtringent draught, 
to be continued every night, in caſe her flood- 
ing did not ſtop. He likewiſe deſired they 
would give him an account of her the next. 
day; at the ſame time telling the midwife that 
in caſe it continued, the only means left to 
ſave her life was to deliver; but as the method 
here preſcribed, had, in ſome meaſure, the 
deſired effect for the preſent, he heard no- 
thing farther for two or three days. Her 


- flooding, however, returning again, her huſ- 


band came to him, and deſired he would viſit 
her; which accordingly he did, and upon 
examination, found the Os Internum not di- 
lated enough to receive the end of one finger, 
and not eaſily to be dilated : wherefore he ad- 
viſed a repetition of the medicines before pre- 
ſcribed, and on the next day, the man called 
agam to tell him that the draining continued, 
but was not ſo violent; however, as ſhe be- 
came weaker, he deſired he would ſee her. 
He then found the Os Internum as it was the 
precedent day ; and, as he could not dilate it 
with his fingers, he adviſed a continuance of 

„„ the 
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the mixture and draught... On the third day, 
the midwife ſent him word that the draining 
continued, but that the Os Internum was di- 
lated ſomewhat more than the precedent day; 
which gave him encouragement to hope, that 
he might dilate it wide enough, to paſs his 
hand and bring away the Fztus. Upon his 
touching, he found an opening large enough 
to admit the end of three fingers; wherefore 
he endeavoured to dilate it with his fingers, 
and ſtretching them wide from each other, he 
got in his thumb, and afterwards his whole 
hand. The firſt thing he met with was part 
of the Placenta ſeparated from the Uterus, and 
paſſing his hand by it, he felt the child in- 
cloſed in the membranes, and floating in the 
waters. He readily broke the membranes 
with his fingers, and paſſing his hand within 
them, ſoon met with a leg, which he drew 
out, and taking hold of it with a ſoft cloth, 
he gently pulled towards him, at the ſame 
time adviſing the woman to aſſiſt by bearing 
ſtrongly down. By this method he preſently 
extracted the Fztus whole and entire; he was 
indeed afraid, as 1t was very tender, that the 
limbs would have ſeparated from the body: 
the Placenta readily followed, being before in 
part, if not wholly, ſeparated from the Ve- 
rus: the flooding ſtopped immediately on the 


delivery. 
2 Mr. 
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Mr. G:fard gives a hiſtory, in caſe 157. of 
a Fetus above ſix months old, contain'd in a 
Sacculus without the v omb, and protruded 
through the Anus. Vide Extra-uterine Fæ- 
tuſes, Collect. V. 

Mr. Chapman, in p. 206. gives the caſe of 
a child that was delivered at the Anus about 
ſix or ſeven months old. There is likewiſe 

An account of an abortion, by Mr. Monro, 
in the Medical Eſſays of Edinburgh, Vol. II. 
p-. 235. And of 

Hæmorrhages of the womb, ſtopp d by Pulv. 
Stip. Helvetii. Vol. IV. p. 38. 


To theſe it will not be improper to add ſome 
examples from HoFFMAN. 


In Vol. III. p. 183. O&ferv. 1. we read of a 
woman fifty years of age, the mother of ſeve- 
ral children, who miſcarried in the third 
month of her pregnancy, from a violent 
fright and cold to which ſhe expoſed herſelf. 
There followed immediately a violent flood- 
ing; after this ſhe laboured under an uterine 
hemorrhage, which ſometimes ſtopped for a 
little, but immediately broke out again: her 
belly ſwelled, and ſhe had frequent palpita= 
tions, which made her ſuſpect her being again 
with child, till a year had elapſed. The tu- 
mor of her belly was ſometimes tenſe and 
hard, at other times (oft, her feet ſwelled in 

BY I: 2 | the 
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the evening, and ſhe felt a weight in the hy- 
pogaſtric region. 
Various carminative laxatives and glyſters 
were in vain adminiſtered; but after three 
days uſe of the caroline mineral waters, the 
hæmorrhage ſtopt, and by continuing to uſe 
them, ſhe evacuated a great quantity of viſcid 
matter, both by ſtool and urine, and the 
ſwelling of her belly ſubſided. Wherefore, 
ſhe entered the bath, and after once bathing 
had violent pains and ſpaſms, juſt like thoſe 
of a woman in labour, and evacuated from 
the Uzerus ſome fleſh-like membranous bodies, 
commonly called Molas, after which ſhe per- 
fectly recovered her health. 

In Vol. III. p. 183. Of. 2. we have the 
caſe of a voung woman of a lax habit of body, 
who had miſcarried four times in the third 
and fourth months of her pregnancy. Being 
with child a fifth time, ſhe was blooded in the 
third month. About her ordinary time of 
aborting, ſhe found ſpaſms, flatulencies, and 
compreſſion of her loins and Abdomen, ſuch 
as the was uſed to have formerly when ſhe 
miſcarried ; which, however, were removed 
by ſome antiſpaſmodic medicines, by embro- 
cating her Abdomen with his Balſamum Vite, 
and by the application of toaſted bread to the 
umbilical region. She had ſome ſpaſms and 
Pains in the ſeventh month, but kept her bur- 


then 
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then till the ninth month, when ſhe brought 
forth a live child. 

She conceived again, and by being blooded 
in the third and ſeventh months, carried her 
child to the full time. 

In O/. 5. p. 185. we find that a ſtrong 
woman, thirty years of age, who had had 
two live children, but afterwards ſuffered fix 
abortions, two in the ſeventh, and four in the 
fifth months, being again pregnant, had an 
uterine hæmorrhage in the third month, and 
was again threatened with abortion ; but bj 
letting blood immediately, the hemorrhage 
ceaſed ; by repeating it often, and drinking 
nothing but pure water, taking ſome of the 
teſtaceous powders, and by applying Barbett's 
ſaponaceous plaiſters, with ſome of the Oleum 
Hyoſciami, to her loins, ſhe brought fourth a 
live child at the full time. 

Hoffman imagines the former abortions to 
have been owing to the woman's being ple- 
thoric, and drinking ſtrong wine for her or- 
dinary drink, which ſhe was uſed to do. 

In Vol. II. Sect. I. Ch. V. de Uteri Hemor- 
rbagia tmmoderata, he relates the caſe of a wo- 
man of a healthy and plethoric habit of body, 
twenty-eight years of age, and three months 
gone with child, who was taken with a diſ- 
charge of blood from the Vagina, which con- 
tinued in a ſmall degree for fourteen days. 


N 4 But 
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But from uſing too violent exerciſe, ſhe was 
taken with a profuſe flooding, which threw 
her into faintings : after trying both internal 
and external remedies to no purpoſe, he being 
called in to relieve the patient in this extre- 
mity of danger, immediately ſtuffed the Va- 
gina with tow, dipt in a ſolution of the Ca- 
put mortuum of vitriol, by which the diſcharge 
was in a very little time ſtop'd; and by cor- 
roborating diet and medicines, her ſtrength 
was recruited. The lint three days after was 
extracted with great difficulty, from 1ts being 
matted and concreted with the grumous part 
of the blood, on which followed alto a ſmall 
fleſh-like ſubſtance, with a little uncoagulated 
blood. By taking proper medicines, with a 
nouriſhing diet, the patient recovered, after 
which ſhe was again pregnant, and ſafely de- 
livered. He, in that part of his works, where 
he treats, de Coudulſione Uteri, frve Abertu, 
gives ten different caſes of abortions; and al- 
though his method of preſcribing is different 
from the practice here, yet his intentions of 
cure are the ſame. He orders venæſection, 
when neceſſary, together with aſtringents, 
opiates, corroburating and laxative medicines, 
according as the exigence of the caſe requires. 
I find 1n practice, that the flooding com- 
monly diminithes, and frequently ſtops, when 
the membranes break, -and the waters come 


off: 
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off: though in ſome, the flooding has con- 
tinued, and in others, has been immediately 
carried off by delivering the Placenta. This 
difference ſhews, that thoſe who run into ex- 
tremes, either in hurrying off the Placenta in 
all caſes, or in leaving 1ts expulſion always to 
nature, err; for a practitioner ought to vary 
his method in theſe caſes, as well as in others, 
according as it ſhall appear moſt proper, as 


in the foregoing caſes of abortion from Mau- 
riceau. 


NU M B. ME CASE III. 
Of Marks and Mutilations. 


When I deſited the woman mentioned in 
No. II. Caſe 7. to put out her tongue, that I 
might examine 1t, in conſequence of her com- 
plaining that it was dry and parched, I ob- 
ſerved ſomething on the tip of it like a plumb, 
of a green colour, hard and painful. She 
told me that when plumbs begin to ripen, it 
grows larger, ſofter and leſs painful, acquires ' 
a blue, reddiſh or purple colour, and ſhe 
feels an hard griſly ſubſtance like the ſtone in 
the middle: in winter it ſhrivels and decrea- 
ſes, and next ſeaſois reſumes the ſame appear- 
ance. It ſeems when her mother was with 
child of her, the longed for ſome plumbs, 
which ſhe cheapened, but would not buy, 
becauſe ſhe thought them too dear; however, 


the 
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ſhe had touched the tip of her tongue with 
one of them, which ſhe afterwards threw 


down, and by this tranfient touch the child 
was affected in the ſame place, 


CASE I 


I delivered a woman in the eighth month 
of a child, from the outſide of whoſe little 
finger of the right hand, hung an excreſcence 
about the fize of a nutmeg, reſembling one of 
the ſmall potatoes, that are uſed for feed, 
both in the colour, and little indentations on 
its ſurface ; and ſome of the women affirmed 
the mother had longed for that food, before 
delivery: the tumor dropped off in a few 
days, in conſequence of a ligature tied round 
its neck: but the child had likewiſe a fuper- 
fluous little finger on the other hand, and a 
ſupernumerary little toe on each foot. 

Notwithſtanding theſe examples, I have 
delivered many women of children who re- 
tained no marks, although the mothers had 
been frightened and ſurprized by diſagreeable 
objects, and were extremely apprehenſive of 
ſuch conſequences. One woman in particu- 
lar, when three months one with child, was 
| ſurprized upon opening "the door, by a beg- 
gar's thruſting a bare ſtump in her face, a cir- 
cumſtance which alarmed her to ſuch a de- 
re, that ſhe made herſelf and all about her 
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unhappy, being fully perſuaded that her 
child would be born with the fame mutilation ;_ 
and indeed ſhe could ſcarce be convinced of 
the contrary, when ſhe felt the child's arms, 
after it was delivered. 

Shenckius, in Lib. IV. de Gravidis, from p. 
621. to 625, relates ſeveral obſervations on 
the ſtrange effects produced from the imagi- 
nations of pregnant women, occaſioned by 
different accidents that happen to them in that 
ſtate. 

In the Phil. Tranf No. 493. p. 205. is 
part of a letter from Mr. Ben. Coke, F. R. 8. 
concerning a child born with the jaundice up- 
on it, received from its father; and of the 
mother's catching the ſame diſtemper from 
her huſband the next time of being with child. 


Vide Ephemerides Ann. Octav. Obſerv. 46. and 55. An- 


ni 9, and 10. Obſerv. 23. Decurie ſecunde Ephemerida- 
rum, Ann. prim. Obſerv. 40. 


Mauriceau, in p. 288, and Obſerv. 348. 
relates his having delivered a woman of a 
child, whoſe head was of a monſtrous figure, 
being all made up of face, as it were, with 
great gogling eyes. It had towards the Occi- 
put a fleſhy maſs, almoſt like the Placenta, 
which ſeemed to come out of the Cerebellum 
and nape of the neck. The mother had felt 
this child move in her womb, with more 
force than her other children; but it was 


dead 
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dead born, it having remained long in the 
paſſage, and afterwards been turned. The 
Mother imputed its monſtrous ſhape to her 


having fixed her eyes ſtedfaſtly on the figure 
of an ape. 


Vide Phil. Tranſ. No. 456. p. 341. and No. 461. p. 764. 


I have delivered many women who were 
prepoſſeſſed with things of this kind, before 
delivery, which I have never yet found to 
happen as they imagined. 

I delivered a child lately who wanted all 
the fingers of one hand, a circumſtance which 
was concealed from the mother for ſeveral 
days: and on aſking her before ſhe knew of 
it, ſhe acknowledged that nothing extraordi- 
nary had happened to her * her preg- 
nancy. 


C O L- 
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COLLECGEFION am 


Of the ſituation of the child during pregnan- 


cy, the ſigns of eee and premature 
labour. 


NUM B. I. 


Of the ſituation of the child in UTzRo. 
Vide Vol. I. L. 3. Ch. I. andII. 


During a ſucceſſion of many years, I have 
been called to women who miſcarried in the 
fourth or fifth month, and generally tound the 
head preſenting. In the years 1727. and 
1748. I was concerned in two cafes where the 
arms came down, and were forced along dou- 
ble. In 1746, I delivered a woman in the 
ſixth or ſeventh month, with the waters and 
Secundines unbroke, and there the head pre- 
ſented. In the year 1752, I found the Pla- 
centa preſenting, and being forced down in 
the Vagina, the head puſhed it out after the 
membranes were broke. In the year 1747, a 
woman in the ſixth month was brought to bed 
of twins, and both children preſented with 
the breech, and were ſo delivered one after 
another by the labour-pains. 

In the year 1751, Dr. Hunter opened a 
woman, who died near her full time, and 
found the head preſenting: the very next 
year he had occaſion to dillect another ſubject 

of 
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of the ſame kind, and found the child nearly 

in the ſame ſituation. In both caſes, accord- 
ing to Mr. Ou/d's allegation, one ear was to 

the Pubis, and the other to the Sacrum. 

From theſe ſubjects, ſome very accurate, 
uſeful, and curious plates, will be publiſhed. 
Dr. Camper, profeſſor at Franiker in Frieſ- 
land, opened a woman in whom the child was 
ſituated in the ſame manner; and I myſelf 
find the head preſenting ſo, in almoſt all na- 
taral labours. 

Dr. Monro ſhewed me, Dec. 1753, ſome 
drawings of a ſubject, which his father had 
the preceding winter diſſected in the public 
theatre ; tables of which are juſt publiſhed in 
the Phil. Tranſ. of Edinburgh. This was a 
woman ſaid to be ſix months gone with child, 
in whoſe Urerus the Fztus lay in a longiſh 
form, with the legs and breech to the Fundus, 
the head reſting on the brim of the Pelvis, 
and the fore-parts of the child to the back- 
part of the womb, though turned a little to- 
wards the left-ſide, He obſerves, that thaugh 
this Fætus, and thoſe examined by Dr. Hun- 
ter, were found with the head downwards; 
yet this does not feem to be always the caſe : 
for three children appeared with their. heads 
uppermoſt, .and their faces towards the mo- 
ther's belly, in one woman who died when 
eight months gone, in another, who believed 
I herſelf 
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herſelf at the full time, and in a third, ſuppo- 
ſed to be in the ſeventh month, diſſected by 
his father and himſelf. 

Lamotte, in Chap. XXI. Book I. gives three 

inftances of pregnant women, whom he had 
occahon to open. 
In the firſt, who was fix months gone, and 
died of an apoplexy, the head, hand and feet 
of the child occupied the inferior part of the 
Uterus, whale the back formed a kind of vault, 
contormable to the ſhape of the womb, and 
the Placenta was between them. 

In the ſecond, who being five months 
gone fell into a fainting, of which ſhe did not 
recover, the child lay acroſs the Uterus with 
the legs bent up. 

In the third, who died in the ſixth a 
of a fluxion upon her breaſt, attended with a 
continual fever, the child's legs and buttocks 
were towards the bottom of the Uterus, and 
the head downwards, as in natural labours. 

Vide Tab. 6, 7, 8, and . 


From Dr. Garrow, dated Barnet, F ©: 4, 
1754. 


SIR, 

The few following remarks I 3 made 
on opening the body of a young woman juſt 
dead, of a flooding, in the beginning of the 
eighth month. | 
1. The 
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1. The Uterus, diſtended by the waters, 
Placenta and Fætus, appeared pretty much of 
an oval figure, prominent in the middle, and 
gradually flattening towards each fide. 

2. The Fundus reached rather above the 
middle ſpace between the navel and Scrobicu- 
tus Cordis, preſſing up the Omentum and Inteſ- 
tines, ſo as to make it eaſily appear, why 
umbilical ruptures are leſs troubleſome to wo- 
men in the laſt months of pregnancy. 

3. The thickneſs of the Urerus was about 
a quarter of an inch, as near as J could gueſs, 
without meaſuring. 

4. The child lay on its left ſide, the head 
preſenting, conſequently the face and fore- 
parts turned towards the mother's right ſide; 
though not directly, but rather inclining to- 
wards the Os Pubis. 

5. The Placenta adhered to the Os internum, 
nearly by its middle, or thickeſt part; in 
which part, I perceived a laceration upwards 
of an inch long, and penetrating almoſt 
through the ſubſtance of the Placenta, 

6. There was not the leaſt appearance of 
blood in the navel ſtring, except a few drops 
juſt by the child's belly; and I believe the 
whole quantity in mother and child, at that 
time, was very inconſiderable, but I had no 
opportunity of examining further. 


NUM B. 
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NUMB. Il. CASE I. 
Of the Signs of Conception. 


In the year 1747, I viſited a woman who 
was attacked by a ſuper-purgation, in the 
third month of her ſecond pregnancy, and 
dreaded a miſcarriage. Ipreſcribed opiates, by _ 
which her diſorder was immediately reſtrain- 
ed; but I could not diſtinguiſh the period of 
her geſtation, by the touch in the Vagina, 
becauſe the Uterus moved eaſily up and down. 
She had undergone a regular diſcharge of the 
Catamenia in her former pregnancy, and in 
this they had twice appeared; but her ſick- 
neſs at ſtomach and reaching, which ſhe had 
before experienced, were the ſymptoms from 
which ſhe concluded herſelf with child. The 
looſeneſs was ſoon ſtopt, and ſhe felt the mo- 
tion of the Fætus in about ſix weeks, when the 
other diſorders abated. Vide Tab. VI. 


CASE II. 

In the ſame year, I was conſulted by ano- 
ther patient, who had a regular diſcharge of 
the Menſes, without reachings; but ſuſpected 
herſelf of being pregnant, by feeling a greater 


fulneſs about the third month, This, the 


ſuppoſed, might proceed from the bulk of 
the Nerus which kept up the inteſtines ; and 
in five or ſix weeks after, her ſuſpicion was 
juſtified by the motion of the child. 


Your II, Q CASE 
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CASE: MM. 


In the year 1742, I was conſulted by a 
midwife about a woman ſuppoſed to be in 
the eighth month of her pregnancy. I was 
told ſhe had been ſeized with a flooding, and 
in danger of miſcarrying in the fifth month, 
when a gentleman of the profeſſion was call- 
ed, and uſed the common methods of reſtrain- 
ing the diſcharge. This happened twice af- 
ter, and blooding with reſtringents were as 
often repeated. The midwife, obſerving that 
the patient was not ſo big as ſhe expected to 
find her at that period, deſired me to examine, 
and I propoied that the other gentleman 
ſhould be called to the conſultation ; but was 
given to underſtand, that he was diſmiſſed, 
and would never be employed again in the fa- 
mily. The Os internum was ſmooth, and 
with my finger in the Vagina, I could eaſily 
move the Uterus upwards, and from ſide to 
ſide, while the lower part of the Abdomen was 
perfectly ſoft: from theſe obſervations, I de- 
clared, that if ſhe was at all pregnant, ſhe 
could not be above three or four months gone; 
and ſhe aſſured me, that if ſhe was not in the 
eighth month, ſhe could not be with child at 
all. I then concluded, that ſhe had been ob- 
ſtructed four periods, and that the return of 
the Menſes, had been miſtaken for a flooding ; ; 
and this was certainly the caſe; for ſhe conti- 

| nued 
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nued regular, without any other ſymptom of 
pregnancy. The gentleman, who at firſt at- 
tended her, had a few months before this oc- 
caſion affirmed, that he could at any time 

| diſcover, whether or not a woman was preg- 
nant, and tell the period of her geſtation with- 
in eight days of the exact truth. 


CASE 1; 


Some years ago, I was ſolicited by the 
midwife of Mary le Bon work-houſe, to go 
thither, and ſee a girl about twelve years of 
age, ſuppoſed to be eight months gone with 
child, who was ſent by the overſeers of the 
pariſh, to lie-in at the houſe. She told me 
that ſeveral gentlemen of the profeſſion, as 
well as midwives, had examined her; that 
one of them had offered to deliver her gratis, 
and ſome others had made great intereſt to be 
preſent at the occaſion. I accompanied the 
mid wife, and firſt of all examined the exter- 
nal parts, when finding the paſſage ſo ſmall, 

that I could not introduce the tip of my little 
finger, I made no heſitation in declaring, that 
ſhe had never converſed with man. I found 
a large ſwelling betwixt the Scrobiculus Cordis 
and the navel, which appeared to be the liver 
very much enlarged. The Uterus it could not 
be; for I puſhed my fingers quite below it, 
and preſſed in the parietes of the Abdomen, al- 
T.- 723 „ 
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moſt to the Vertebræ of the loins. The girl 
had been advertiſed, and the matron had got 
money from numbers who went to ſee her ; 
and notwithſtanding my declaration, the farce 
was carried on, until people began to ſuſpect 
the deceit; when ſhe was ſent to one of the 

hoſ 1 for the cure of her hepatic diſorder. 


CASE V. 


I was called by a lady, to preſcribe medi- 
eines for a favourite maid, who was obſtruct- | 
ed; and from whoſe florid countenance, I 
immediately ſuſpected there was ſomething 
extraordinary in the caſe : for women trou- 
bled with {imple obſtructions of the Catamenia, 
are commonly in the ſixth month of the ob- 
ſtruction, of a pale, bloated complexion. 
With great difficulty ſhe was prevailed upon 
to let me examine the ſtate of the Uterus by 
the touch, when I plainly felt the ſtretching 
of the womb, in the Vagina, as well as the 
_ circumſcribed tumor a little below the Umb:- 
licus. By which circumſtances, I was certi- 
fied of her being ſix months gone with child. 

In many caſes, however, when the woman 
is fat,'it is impoſſible to judge from this 
ſtretching, - tall about che ſeventh or r eighth 

month. 
© Lamotte, in - Oi. XI. Book I. gives ſeve- 
: al caſes' on on 1 ns of pregnancy, 


= in 
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in the laſt four or five months of uterine 0 | 
tation. -- 

8 3 in Lib: IV. ae Concepti one, p. 
617. com piles from different authors, ſeveral 
obſervations of young girls, who have con- 
ceived and bore children at the age of eight 
and nine; as well as of women pregnant af- 
ter the age of threeſcore. | 

. Hildanus, Cent. 2. Obſerv. 60. mentions a | 
girl of eleven who had the Menſes ; and in 

00, 61. affirms, that this diſcharge continued 
in a woman to the age of ſeventy-eiglit. | 

In the Memoirs of the academy of Sciences 
at Paris, H. 1710. p. 16. we find an account 
of a woman aged eighty-three, who married 
a man of ninety- four, and was brought to 


bed of a boy at the full time. 
NUM. U. CASE I. 


Of premature Lazou. 


In the year 1728, a woman imagining ſhe 
| had gone” her full time of a firſt child, ſent 
for the midwife, who had attended her three 
days, when the huſband came and deſired me 
to order ſome medicines to quicken the pains, 
or if I thought it more neceſſary, to go and 
ſee his wife. When I went to his houfe, I 
found the midwife at work in ſtretching: the 
parts, and, to uſe her own phraſe, in'making 
room for the child to paſs. I fat down to 


0 3 wait 
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wait for a pain during which 1 might exd- 
mine, but nothing of that kind happening, 
I introduced my finger into the Vagina, and 
felt the Nerus quite light, without the leaſt 
diſtenſion, nor was any ſtretching perceiv- 
able in the Abdomen. Lide Tab. V. I then 
declared, ſhe was either not at all preg- 
hant, or very young with child; to the aſto- 
niſhment of all the women, who could ſcarce 
believe that the midwife, who was not a young 
| beginner, could be ſo far miſtaken. For 
their ſatisfaction, I deſired they would ſend 
for another midwife, who confirmed my de- 
claration. The woman had never been regu- 
lar in her Menſes, of which but a little ap- 
peared at a time, and that ſeldom, and this 
ſmall evacuation, in all probability, proceed- 
ed from her having been weakened by large 
diſcharges from ſcrophulous ulcers. How- 
ever, in eight months after this period, ſhe 
was delivered of a full grown child ; and in 
all likelihood, the uneaſineſs of which ſhe 
complained, when I was called, was no other 
than breeding complaints. 


CASE II. 
In the year 1744, a young practitioner i in 
midwifery, having attended a patient all 


might, ſent for me in the morning, and told 
me that the Os Uteri was a little opened, that 


the 
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the membranes were broke, and the head pre- 
ſented ; that the woman had ſlight pains, and 
he had tried to ſtr etch the parts to no pur- 
poſe. Upon examination, I found the Os 
Uteri open to the breadth of half a crown, 
but thick and rigid; and after having wait- 
ed ſome time, obſerved, that the pains were 
Night and ſeldom recurred. This was her 
firſt child; and according to her account, ſhe 
wanted three weeks of being at the full time. 

I told the gentleman, that in my opinion; 
this was not real labour ; and that the pains 
had been brought on by a looſeneſs, with 
which ſhe was attacked the preceding day: 
In conſequence of my advice ſhe was blood- 
ed (her pulſe being quick) and took an opiate; 
which carried off the pains : though in three 
weeks the real labour came on. 


CASE III. 

In the year 1749, 1 attended a woman 
come to the full time, of her firſt child ; ſhe 
had for three days been ſubject to ſlight pains, 
which recurred every now and then : the Os 
Uteri was a little opened, but thick, and as 
the head preſented, though the membranes 
had broke too ſoon; I reſolved to allow ſome 
time for dilating the Os Intermm : I therefore 
preſcribed venzſection, a glyſter and opiate; 
in conſequence of which, ſhe enjoyed a good 


O 4 night: 
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night. But after I was gone, it was imagin- 
ed, I wanted to protract the caſe, and a call 
was given to a midwife, who affirmed, that 
had ſhe been ſent for at firſt, the patient 
would have been g. before this period. 
The ſlight pains, therefore, no ſooner return- 
ed, after the effect of tlie opiate ceaſed, than 
ſhe began to ſtretch the parts, and fatigued 
the woman ſo much, that they thought pro- 
per to call me again in the evening; when 
finding the pains inconſiderable, and the Os 
eri, though more dilated, ſtill rigid, I or- 
dered the opiate to be repeated; and next day 


the pains growing ſtr onger, ſhe was ſafely de- 
hvered, 


CASE Iv. 

In the year 1753, I was, about ſix in the 
morning, called to a woman in her firſt preg- 
nancy. The membranes were broke, the Os 
Uteri was conſiderably opened, but the child's 
head being large, reſted above the brim of 
the Pelvis, (Vide Tab. XII.) while the Yagi- 
na and Os Externum ſeemed very narrow and 
rigid. The midwife had fatigued the patient, 
by putting her in ſeveral different poſitions. 
- Her ſkin being hot and dry, and the pulſe 
| full and quick, ſhe was blooded to the quan- 
tity of ten ounces ; a glyſter was injected, 
and after its operation, ſhe took a draught 

with 
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with twenty drops of the Tinct. Thebaic. and 


two drachms of the Syr. de Meconio, which 
compoſed and threw her into a plentiful 


| ſweat. I was called again at night, when I 


found the midwife had perſiſted in fatiguing 
her : the head was advanced to the middle of 
the Vagina, but the parts below were till 
very tight. I ordered the opiate to be repeat- 
ed ; ſhe enjoyed good reſt, and the parts be- 
ing gradually diſtended, ſhe was delivered 
next morning. 
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COLLECTION XIV, 
'Of Natural Labours. 
NUMB I CASE. L 
Of the Os ImTERNUM opened by the was 


ters and membranes. 
Vid: Tab. X. and XI. | 

In the year 1748, I was beſpoke to attend 
a woman in her firſt child, and received a 
call about the middle of the ninth month; 
when ſhe complained of pains -in her head 
and back, and I underſtood ſhe was coſtive, 
and troubled with a Teneſmus, which ſhe 
miſtook for labour-pains. After having felt 
her pulſe, which was quick, fat by her ſome 
time, and put the neceſſary queſtions to the 
nurſe, I directed the patient to lie down on 
the ſide of the bed, and a quilt being thrown 
over her, placed myſelf behind, in orger to 
examine. I found the Os Inter num ſoft, but 
not open, (Vide Tab. IX.) from which cir- 
cumſtance, I declared ſhe was not in labour; 

then I ordered her to be blooded to the quan- 
tity of eight ounces, and a glyſter being in- 
jected, ſhe was relieved of her complaints. 
In a fortnight after this viſit, I was called 
again, and found the labour begun ; the Os 
Uter: was exceeding thin, and open to the 
breadth of half a crown, the membranes; 
with 
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with the waters, were puſhed down by every 
pain, and the child's head reſted upon the 
upper-part of the Os Pubis. For three or 
four days, ſhe had been ſubject to ſlight 
pains, which returned at long intervals, then 
they became more frequent, recurring every 
two hours, and by that time I was called, 
they had grown ſtronger and came faſter. As 
ſhe was fill coſtive, I preſcribed an emolli- 
ent glyſter, by which the indurated Faces 
were diſcharged, and then the labour proceed- 
ed in a flow and kindly manner, the mem- 
branes gradually opening the mouth of the 
womb. I did not confine her to any particu- 
lar poſition, but allowed her to walk about, 
and undergo her pains, either ſitting or lying 
in bed, The membranes having fully opened 
the Os Internum, and being puſhed down in 
a globular form to the lower part of the Va- 
gina, gave way during a pain, while ſhe ſtood 
leaning on the back of a chair, a large quan- 
tity of waters was diſcharged, and the child's 
head ſunk down into the Pelvis. This was 
her firſt child; ſhe was of a ſtrong conſtitu- 
tion, and the external parts were very tight z 
ſo that I would not put her to bed, until the 
head ſhould have come lower down, and gradu- 
ally opened the Os Externum. But theſe parts 


being pretty well diſtended, and every thing - 


faſt approaching towards delivery, ſhe was 


9 put 


1 
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put to bed, which was prepared by the nurſe, 
and laid on her left ſide : at every pain the 
head advanced farther and farther, the re- 
maining part of the waters was gradually 
forced down, ſo as to lubricate the parts: I 
then plainly felt the ear of the child at the 
Pubis, the hind head at the lower part of the 
left 1chium, the Lambdoidal Suture croſſing 
the end of the Sagittal, and the Fontanelle on 
the other ſide, higher up in the Pelvis, at 
which part the Sagittal was likewiſe croſſed by 
the coronal Suture. As the head advanced, 
the Occiput was turned in below the Os Pubs ; 
the ſoft parts or the mother, backwards, were 
protruded in form of a large tumor, the Os 
Externum was widened more and more, the 
Perinæum lengthened to three fingers breadth, 
and the fundament to two: the crown of the 
child's head turned gradually upwards towards 
the upper part of the Labia, the forehead be- 
ing backwards at the lower part of the Sacrum 
and Coccyx : advancing ſtill, the back part of 
the neck was felt below the Pubis; then the 
Perinæum being ſtretched to four or five fin- 
gers breadth, very tenſe and thin, I applied 
to it the flat part of my hand, during each 
ſucceeding pain, in order to prevent its being 
torn, and let the head be delivered in a flow 
manner, by riſing up with an half. round 
turn below the Os Pubis. The ſame pain 
3 that 
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that delivered the head, forced down the 
ſhoulders, which 1 helped eaſily along with 
my fingers placed towards the armpits. I 
kept the child, after it was delivered, under 
the cloaths, until it began to breathe and cry; 
then I tied and divided the Funis, put a warm 
cloth round the head, and wrapping it in a 
receiver, gave it to one of the aſſiſtants. The 
Placenta was gradually forced down into the 
Vagina, and extracted by pulling gently at its 
lower edge, and at the Funis. The child was 
a ſtrong, healthy boy, and the mother reco- 
vered to my with, 
have given a particular detail of this caſe, 
in order to make young practitioners acquaint- 
ed with the common method of acting in na- 
tural labours, theſe being the circumſtances 
that uſually occur to an healthy woman, in 
bearing her firſt child. Some ſlight pains re- 
curring now and then for ſome days before 
the real labour, are of advantage in ſlowly 
and inſenſibly dilating the Os Ueri; ſo that 
when the pains grow ſtronger, the delivery 1s 
the ſooner effected. The Os Internum is very 
different in different women, with regard to 
the thickneſs and rigidity, and in proportion 
to theſe, requirgs more or leſs time for the 
dilatation. In forty-nine caſes out of fifty, 
the membranes break after the Os Internum is 
fully opened, ſo as that they are protruded 
II | into 
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into the middle or lower part of the Vagina. 
After theſe are broke, the pains frequently 
abate, for a ſhorter or longer time, and then 
growing ſtronger, the child's head is forced 
lower down, and the forehead turns gradu- 
ally from the Ichium into the hollow of the 
Sacrum. Time ſhould now be given far the 
Vertex to open the Os Externum, and this is 
moſt ſafely effected by flow gradual pains ; 
for there is ſeldom occaſion to lubricate or uſe 
other means for ſtretching the parts. Indeed, 
in natural labours, almoſt our whole buſineſs 
conſiſts in encouraging the patient, and pre- 
venting the Feurchetie or Frænum Labiorum 
from being torn, when the head 1s pratruded 
through the Os Externum. For although it is 
commonly ſaid, that ſuch woman was laid by 
fuch a perſon, the delivery 1s generally per- 
formed by the labour-pains ; and, if we wait 
with patience, nature of herſelf will do the 
work, We ought not, therefore, to fatigue 
the patient by putting her too ſoon in labour, 
according to the common phraſe, but to at- 
tend carefully to the operation of the pains, 
and in moſt caſes we ſhall have nothing elſe 
to do but receive the child. 


CASE IL 
In the year 1743, I delivered a woman in 


the * of the ſeventh month, of — 
thir 
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third child. Her huſband had died ſuddenly 
about twenty days before, and upon that oc- 
caſion, ſhe had felt the child move with great 
violence, and this was ſucceeded by a kind of 
tremulous motion, after which ſhe never felt it 
ſtir. Onthe nineteenth day after this accident, 
ſhe was taken with a logſeneſs, which brought 
on labour-pains ; the membranes broke when 
the mouth of the womb was fully opened, 
and ſhe was immediately delivered of a dead 
child, which paſſed eaſily along, tho' its Abe 
gomen was much ſwelled, : 


NU MB. Il. CASE I. 


Of the Os Ex TERNUM opened by the 
5 Membranes. 

In the year 1742, I was called to one of 
the poor women whom my. pupils were to 
attend, and examining in time of a pain, I 
found the waters had puſhed the membranes 
through the Os Externum, in a large, round, 
globular figure. When the pain abated, and 
the membranes became lax, I could eaſily 
with my finger feel the child's head at the 
lower part of the Vagina. I deſired her to lie 
down with her breech to the bedſide, and be 
covered with a quilt, The pains which were 
ſtrong, returning at ſhort intervals, forced 
the membranes and waters with the child's 
head through the Os Externum ; even tie 

| 5 „ Sls” 
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ſhoulders and part of the body were delivered 
before the breaking.of the membranes, which 
then gave way, tearing all round from the 
edge of the Placenta, and remaining upon the 
\ head and body of the child, which could not 
1 breathe until I had ſtripped them off. The 
1 woman had bore children before this labour, 
1 the Peluis was large, the child come to its 
full time, and of an ordinary ſize, but the 
Placenta came off with difficulty. I under- 
Mood ſhe had not undergone above ſix pains 
| when I arrived, and before the pupils could 
| have notice to come ſhe was delivered. She 
[ expreſſed great joy when ſhe knew the child 
| was born with a eaw], which ſhe dried and 
| carefully kept, in full perſuaſion, that her 
| child would never ſuffer extremity either by 
| ſea or land, while it remained in her poſſeſſion, 
| CASE - E 
In the fame year, I was called to another 
poor woman, whom I delivered by myſelf, 
The membranes, waters and head, were' pro- 
| truded through the Os Externum, while the 
þ| patient ſtood leaning on the back of a chair : 
| | then the membranes breaking, were torn all 
' 
| 
| 
| 
| 
| 
| 


round before the ſhoulders 'were delivered, 
and remained ſticking on the head : the ſame 
pain brought forth the body and the Placenta, 
and I arrived juſt in time to prevent the 
child 8 * on the ground. 


ASE 
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CAS E III. 


In the year 1746, J attended a perſon who 
fell in labour in the latter end of the eighth 
month: ſhe had formerly had quick bane) | 
and now the pains were ſtrong and frequent. 
The membranes and waters had opened the 
Os Externum, and the head of the child was 
low down, though it did not advance in pro- 
portion to the protruſion of the membranes, 
which, at laſt were forced down about the 
fize of a child's head, without the Os Exter- 
num. While the head was retarded in this 
ſituation, the weight of the. waters ſtretched 
down the membranes and formed the appear- 
ance of a large bag, narrow at the upper part, 
which I pulled away, and threw into a baſon. 
In three pains more, ſhe was delivered of a 
child, which had been dead eight or ten 
days, with a ſwelled Abdomen, which had re- 
tarded the birth. 


. Iv. 


In the year 1748, I was called, in a great 
hurry, to a gentlewoman in labour of her 
firſt child, in the beginning of the ſeventh 
month: but, before I arrived, the membranes, 
with the Placenta, waters and child, were de- 
livered all together, and put in a baſon by the 
nurſe, ſo that I found the membranes whole, 
and the child ſwimming 1 in a great quantity of 
Vor. II. 1 water. 
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water. Without remembering to ſearch for 
the Allantois, I opened them in a hurry, and 
perceived that the child had been dead ten or 
ehrten days. | 


CASEY: 

5 the ſame year my aſſiſtance was demand- 
ed for another patient, come to the full time 
in her firſt child: the labour was flow ; but, | 
by degrees, the waters and membranes open- 
ed the Os Internum and Externum, without 


breaking, and the woman was delivered of a 
dead child, whoſe belly was ſwelled. 


CADE: Th 


In the year 1751, 1 delivered a woman in 
the eighth month, whoſe Os Externum was 
opened by the membranes and waters, which 
were puſhed out a great way: the child's 
head was likewiſe partly protruded, but yield- 
ed a very uncommon feeling to the touch, as 
if there had been another ſet of membranes 
and waters, within which, I thought, I felt 
the looſe bones of the ſkull, When I broke 
the membranes, I felt the hairy ſcalp, and 
diſcovered an Hydrocephalus in the child, 
which was ſoon delivered, and lived ſome 
days, though, from its continual moaning, it 
ſeemed to be in great OT: Vide Collection 

e No. 1 3. | 
1 Beſides 
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Beſides theſe, I have aſſiſted in a great num- 
ber of caſes,” where the membranes have open- 
ed the Os Externum, and the head has been 
delivered before they broke. Indeed, in all 
natural labours, I wait for this operation, 
which renders the paſſage for the child much 
more eaſy : and I never tell the good women 
whether or not the membrane remains upon 
the child's head, that they may not have an 
opportunity of indulging an idle fuperſtition. 


Of the Os IxTERN UM opened by the child's 
head and membranes. Alſo of the Os Ex- 
TERNUM opened in the ſame manner. | 

| Vide Tab. XIII. W 
N UM B. III. CASE L. 

In the year 1747, being called to a woman 
in labour of her ſecond child, I felt the mouth 
of the womb largely open, and the midwife 
faid that the membranes were broke. This 
declaration had alarmed the women, who en- 
tertained an idle notion, that if the * was not 
immediately delivered, ſhe would loſe her op- 

portunity ; and indeed this apprehenſion was 
the cauſe of my being employed. After ſhe 
had undergone two. or three pains, I found 
that the head grad cally 1 increaſed the dilatation 
of the Os Internum; that the membranes were 
not yet broke, and that the midwife had cer- 
_ miſtaken a ſmall diſcharge of urine for 


v * * L the 
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the waters. I then aſſured the patient that 


ſhe was in no danger; and that, even though 


the membranes had been broke, the delivery 
ought to be left to the labour pains: in con- 
ſequence of which, the head was ſoon forced 
down into the middle of the Peluis, and the 
Os Uteri being fully dilated, I felt the mem 
branes very ſmooth. Another pain forced 
the head down to the lower part of the Pe/- 
vis, when the membranes ſplitting upon the 
head, I could plainly diſtinguiſh the hair of 
the ſcalp; and the patient was, in a little 
time, ſafely delivered by the midwife. I 
could feel no waters during labour, and there 
was only a ſmall quantity diſcharged, when 
the body was delivered. 

Both before and ſince this occaſion, I have 
been concerned in many caſes of the ſame na- 
ture, which generally prove eaſy and ſucceſs- 
ful, and happen when the child is ſurrounded 
by a ſmall quantity of water. I have been 
ſometimes puzzled to know, whether or not 
the membranes were broke, until the head 
came ſo low down, that I could eaſily intro- 
duce the fore and middle fingers, and feel the 
hair of the ſcalp. However, this uncertainty 
is of no conſequence in ſuch eaſy labours : at 
other times, I could feel no waters, until the 

head r ww down, and then I have 
| perceived 
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perceived them protrudin g the membranes at 


the back Pert of the Pelvis. 
Vide Tab. XIV. and XV. 


CASE.-IL 


In the year 1745, I attended at a labour in 
which the child's head came down in the 
ſame manner as that deſcribed in the preced- 
ing caſe : the child was ſmall and came eaſily 
along ; but I could feel no waters, nor did 
the membranes give way until the head was 
delivered. In other caſes where there was lit- 
tle or no water, the membranes generally 

broke ſooner. 


NU MB. I. CASEL 

Of a ſmall child or large PeLvrs. 
In the year 1749, I was called to a gentle- 
woman who had beſpoke my attendance, in 
conſequence of her having been formerly ſub- 
ject to lingering labours, from the large 
ſize of the child, and the ſmallneſs of the 
Pelvis; but, before I could reach the 
place, ſhe was delivered; and this uncom- 
mon facility proceeded from the very ſmall 


ſize of the child, which was born four or five 
weeks before the end of her reckoning. 


CASE II. 
In the year 17 51, my attendance was be- 
ſpoke for a woman in her firſt labour, by her 


fr jends, who were afraid it would be difficult, 
P 3 becauſe 
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becauſe ſhe was pretty much diſtorted,” had 
been ſickly during pregnancy, and took but 
very little nouriſhment. For two or three 
days, ſhe had been ſubject to flight pains, 
but when they became ſtronger, I was ſud- 
denly called, and when I reached her * 
found the child coming into the world. 
was very ſmall, the Pelvis of a middling - 
and the Os Uteri was puſhed down without 
the Os Externum. The ſuddenneſs of the de- 
livery occaſioned an inflammation of the 
mouth of the womb, which abated i in conſe- 
quence of her drinking plentifully of diluting 
liquors: yet, after the ninth day, ſhe com- 
plained of great pain in that part when ſhe 
fat up, but was tolerably eaſy while ſhe lay 
in the bed. For this reaſon, I preſcribed a 
longer term of confinement than is uſual, and 
directed a ſpunge dipt in warm claret to be 
put up in the Vagina, and this application tg 
be repeated ſeveral times in a day. By theſe 


means the complaint vaniſhed about the end 
of the month. 


CASE III. 


\ About ſix or ſeven years ago, I was called 
to a patient on the thirteenth day after deli- 
very, who laboured under the ſame complaint 
which I have deſcribed in the preceding caſe, 
and which was | likewiſe the conſequence of 


> ſudden 
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ſudden delivery. The Pelvis was large, and 
the Os Uteri being ſwelled and painful to the 
touch, I ordered, her to be confined to her bed. 
The family-phyſician being conſulted, it was 
agreed, that ſhe ſhould drink plentifully of 
weak cawdle, chicken-broth, and for a 
change, barley-water, in order to promote a 
_ diaphoreſis ; and that equal parts of the emol- 

lient decoction and French claret ſhould be 
applied in the Vagina, with a fine linen rag. 
For many days the pain always returned when 
| ſhe roſe from bed, till one night being told 
the child was very ill, ſhe ran up to the nurſe- 
ry in a hurry, and this motion intirely carried 
off the complaint. 

I have been concerned in many caſes, where 
the women ſuffered, though not to ſuch a 
degree, when the labour was precipitate, the 
child ſmall, or the Pelvis large. 

Many, women have beſpoke my attendance, 
and notwithſtanding all my expedition have 
been delivered before I could reach the place. 
One woman in particular bore five children ſo 
ſuddenly, that although I lived in her neigh- 
bourhood, and happened always to be at 
home, I never could arrive ting. ,cnough to 


aſſiſt her, except in her firſt child. 
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COLLECTION XV. 


Of lingering or tedious LA BOS. 
MB. I. CASE I. 


From the rigidity of the membranes when 
puſhed down with the waters. 


In the year 1743, about ſeven in the even- 
ing, I was called to a patient whoſe pains 
were pretty ſtrong. The mouth of the womb 
was largely open, the head preſented at the 
upper part of the Pelvis, and, as ufual, reſt- 
ed againſt the ſuperior part of the Os Pubis; 


and during every pain, a ſmall quantity of 
the waters puſhed down the membranes at 


the back part of the Pelvis. I waited to ſee 
if the child's head would advance, and though 
the Os Internum was fully open, would not 
venture to break the membranes ; becauſe when 
I attended her at the birth of her firſt child, 
in the preceding year, the labour was linger- 
ing and 'tedious from the large ſize of the 
head, even though it had advanced farther, 
and the membranes were broke. I was there- 
fore loth to. break them, until the head ſhould 
come lowe. down; and ſhe continued with- 
out any ſleep or reſt, ſubject to pretty ſevere 
pains at the interval of five or ſix minutes, till 
about ſeven in the morning, when, in ſpite 
of all my care to prevent her being fatigued, 

| and 
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and the encouragement of the family-phyſi- 
cian who was preſent, her ſpirits began to 
flag, ſhe exclaimed ſhe ſhould die before de- 
livery, and the friends ſeemed to be anxious 
and uneaſy about her ſituation. During all 
this time, the head had not advanced in the 
leaſt, nor were the membranes with the wa- 
ters farther puſhed down. I introduced my 
finger into the Vagina, and after two or three 
unſucceſsful attempts, burſt them during a 
ſtrong pain, by which means a large quantity 
of waters was diſcharged, and the head forced 
down to the middle of the Pelvis. This be- 
ing effected, ſhe was ſoon delivered of a fine 
child, though ſmaller than the former. 


CASE II. 

In the year 1745, about three in the morn- 
ing, I was called by a midwife to a woman 
in labour of her firſt child. I underſtood - 
that the pains had been ſtrong and frequent, 
and that the friends being uneaſy, recourſe 
was had to my advice and aſſiſtance. I ex- 
amined during a pain, and found the mouth 
of the womb open to about the breadth of a 
crewn- piece, tho the Os Uteri was pretty 
thick and rigid. She had been fatigued by _ 
walking, and undergoing her pains ſtanding, 
and in various other poſitions ; had enjoyed 
little or no reſt for two nights, and was very 

cCoſtive. 
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coſtive. 'I'preſcribed an emollient and Jaxa- 
tive glyſter, ' after the operation of which, I 
again examined during a pain, found the Os 
Internum much in the ſame condition, the 
membranes being ſtrongly puſhed down with 
the waters. When, upon the pains abating, 
the membranes became lax, I felt the child's 
head, which being touched by the finger, 
ſwam up and returned: a circumſtance that 
plainly proved there was à great quantity of 
waters. I affured the patient and her friends, 
that the child preſented fair, and that there 
was no apparent danger ; then I adviſed the 
midwife to put her to bed, without expoſing 
her to any further fatigue, or deſiring her to 
force down, except when compelled by the 
pains ; and in cafe ſhe ſhould not otherwiſe 
enjoy ſome reſt, 1 preſcribed the aljotng 


_ draught, 

R Ag. Alexit. Simp. 3xiv. 7 ina. Thebaic gt. xv. 
Sr. e Meconio Zij. m. 

And directed her to drink fr requently of weak, 


warm cawdle, to promote a diaphoreſis 
Next evening I received another call, when 
the midwife gave me to underſtand that ſhe 
had taken the draught, in conſequence of 
which ſhe had enjoyed refreſhing reſt and a 
plentiful { ſweat, altho' ſhe had been frequently 
| raked by the pains; and-ſhe told me that the 
membranes were not yet broke, although the 
mouth of the womb had been fully opened 

for 
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for four hours. When 1 examined, I found 
the membranes puſhed down with a large 
quantity of waters, to the lower part of the 
Vagina, and when the. pain abated, felt the 
head pretty low. It ſtill moved eaſily up and 
down, whence I concluded that either it was 
ſmall, or the Pelvis not narrow: yet as this 
was her firſt labour, I waited two hours, in 
hope that the membranes would advance far- 
ther, and open the Os Externum ; but they 
remaining in the fame ſituation, L 1magined 
their rigidity retarded the delivery, and break- 
ing them in this perſuaſion, the child was 
ſoon delivered. 1 


. 


In the year 1745, I was, early in the 
morning, called by a midwife to a woman 
who had been four and twenty hours in la- 
bour of her firſt child. I found the mouth of 
the womb largely open, the waters puſhing 
down the membranes in a large globular 
figure, and as the violence of the pain abated, 
] felt the head of the child reſting at the up- 
per part of the Os Pubis. The midwife told 
me the patient had been in that condition 
ſeveral hours, but that ſhe was afr aid of break- 
ing the membranes too ſoon, becauſe ſhe ſuſ⸗ 

ected that the woman was a little diſtorted 
and the Pelvic narrow: however, the friends 


being 
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concerned at her being ſo long in labour, 
and a diſcharge of blood ſupervening, ſhe 
had thought it neceſſary to aſk advice. After 
having twice again examined during pains, 
and maturely conſidering the cafe, I concluded 
that delivery was retarded by the rigidity of 
the membranes which ſeemed to be thicker 
than uſual ; for, as the child's head ſwam 
up from the touch and returned, it was plain 
that it could not be engaged, and that there 
was a great quantity of waters. Though ſhe 
had not, to all appearance, loſt above - — 
ounces of blood, yet as the diſcharge ſeemed 
to increaſe, I broke the membranes during 
the next pain, a large quantity of waters was 
diſcharged, and the child's head was forced 
more backwards, towards the upper part of 


the Pelbis. I likewiſe felt the Os Internum 


looſe and ſoft ; and as it was no longer kept 
on the ſtretch by the membranes and waters, 
ſhe became perfectly eaſy, had no pains for a 
long time, and the flooding intirely ceafed. 
Before the membranes were broke, ſhe had 
felt a ſtrong propenſity to fleep, which the 
pains prevented ; but now I ordered her to 
be undreſſed, put naked in her bed, and kept 
quiet, that, if poſſible, ſhe might enjoy ſome 
natural repoſe. She accordingly refted. and 
was refreſhed. As for the blood ſhe had loſt, 
the \ was rather benefited than injured by the 
diſcharge, 


CASES in MIDWIFERY. 221 
diſcharge, for ſhe had for ſome weeks com- 
plained of drowſineſs, fulneſs in her eyes, 
with pains and giddineſs in the head, which 
were now removed, inſomuch, that the de- 
clared herſelf much more light and eaſy. I 
deſired the midwife to indulge her in her re- 
poſe, and when the pains ſhould return, to 
let the labour proceed in a ſlow and eaſy man- 
ner, allowing time for the head to ſtretch the 
Vagina and external parts; and I told her, 
that the patient being ſtrong and healthy, no- 
thing elſe was neceſſary, but that ſne ſhould fre- 
quently drink weak cawdle, broth or barley- 
water, to encourage and ſupport a plentiful per- 
ſpiration. I was afterwards informed, that ſhe 
ſlept ſeveral hours, and upon the return of 
the pains was ſafely delivered by the midwife, 


CASE IV. 


In the year 1750, 1 attended a gentle- 
woman, though not in labour of her firſt 
child, who ſuffered all the complaints deſcri- 
bed in the preceding caſe, except the flooding. 
By my advice, ſhe loſt eight ounces of blood, 
and was immediately relieved : but the labour 
being retarded by the rigidity of the mem- 
branes, though the child's head was pretty 
far advanced in the Pelvis, they were broke, 
and in two or three pains after, the woman 
was delivered. 

NUM B. 
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N U d B. 1 . CASE I. 


From the rigidity of the membranes when not 
protruded by the waters. 

? Im? the year 1745, I was, about four a 
clock in the morning, called by a midwife, to 


a woman whom ſhe had formerly delivered 


with eaſe: but now ſhe had been in ſtrong 
labour for many hours. She faid, the waters 
had been draining off for the ſpace of three 
hours, and ſhe had every pain expected the 
delivery, which ſhe ſuppoſed was retarded by 
the child's being large and dead. I found 
the child's head about two thirds down in 
the Peluis, and during every pain, perceived 


the diſcharge of a very little water, which! 


at firſt miſtook for thoſe of the Uterus. But, 
upon the ceſſation of a pain, raiſing the head 
a little with my finger, I obſerved a large 


quantity was diſcharged from the bladder; 


and when 1 felt for the hair of the ſcalp, 1 


found the membranes ſmooth and unbroke. 


I again raiſed the head, that the patient might 


diſcharge more urine, and then the membranes 


ſplit. By the next pain,” the head was forced 
down to the Os Externum, and in a very lit- 


| tle time the child was delivered. 


"TC » a6 Ooh Os + 
In the ſame year, I attended a woman in 
T labour of her firſt child, and could feel no 


Waters, 
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waters, though the head and membranes had 


gradually opened the mouth of the womb, and 


vere forced down to the middle of the Peſdis; 
where, however, they remained near two 
hours. As I could inſinuate my finger all 
round the under part of the child's head, felt 
the ear at the Os Pubis, and diſtinguiſhed the ' 
Sutures, I concluded that the head was not 
large, nor the Peluis narrow; but that this 
delay muſt proceed from the — of the 
membranes. Theſe, therefore, during a pain, 
I endeavoured to wear thin, by rubbing them 
with the edge of my nail, which was ſmooth 
and ſhort: accordingly in time of the next 
pain, they ſplit upon the head, which was 


immediately forced down to the Os Externum, 


and this being gradually did the child 
was delivered. 

I have been concerned i in many caſes of the 
ſame kind, where labour was-retarded by the 
rigidity of the membranes ; but as I have 
frequently known tedious and lingering caſes 
proceed from too much precipitation in break- 
ing the membranes, 1 chooſe rather to err a 
little on the other extreme, provided the pa- 
tient 15 in no danger from weakneſs or flood- 


ing. 


NU MB. 
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NUB. I. CASE I. 
From the membranes breaking too ſoon. 


In the year 1743, my attendance was be- 
ſpoke to a patient who was very fat and un- 


wieldy. She had been taken with ſome very 


flight pains, and the membranes breaking, a 
great quantity of waters was diſcharged ; up- 
on which being called in a great hurry, I 
found the mouth of the womb open to about 

the breadth of a ſix-pence, and thin, though 
rigid. She had been, five years before, deli- 
vered of a child which followed immediately 
after the rupture of the membranes, and ſhenow 


expected the ſame expeditious delivery. I told 


her that there was a great difference between that 
labour and this, occaſioned by the long inter- 
val, by her preſent corpulency, and the preci- 
pitate diſcharge of the waters, which might 
render the caſe more tedious; though, as the 
pains were trifling, and the child preſented 
fair, I encouraged her to exert her patience, 
to baniſh all anxious thoughts, and avoid all 
manner of fatigue ; and as ſhe was coſtive, I 
preſcribed a glyſter, which had the deſired 
effect. After this period, {he continued three 
days and three nights in a lingering kind of 
labour, before the mouth of the womb was 


ſufficiently dilated ; fo that I was obliged to 


give her an opiate every evening, and direct 
7 | her 


* * * 
; * 


* 
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her to reſerve her ſtrength by lying moſtly in 
bed. The Os Internum being fully opened, 
the pains grew ſtronger, and ſhe was ſoon 
delivered of a very ſmall child. 


C 1 


In the year 1745, I was called to a poor 
woman, who had been two days in labour of 
her third child, and found the Os Ureri open 
to about the breadth of a ſhilling, the lips be- 
ing thick but ſoft; the membranes were 
broke, the child's head reſted at the upper 
part of the Peluis, and the patient laboured 
under a looſenets, which probably had brought 
on ſome ſlight pains. She had been attended 
by a perſon of no education or practice in 
midwifery, who finding the membranes 
broke, imagined it was his buſineſs to pro- 
| mote the delivery with all poſſible expedition; 
and with that view, fatigued the patient ex- 
ceſſively, by ordering her to walk about and 
bear down with all her force at every incon- 
ſiderable pain. 

The woman being quite baue I 4. 
rected her to be put to bed and kept quiet, 
and leaving a gentleman and midwife, who 
at that time were my pupils, I deſired them 
to give her five grains of the Pilulæ Saponaceæ, 
and repeat the doſe once or twice, if there 
ſhould be occaſion. By theſe means, ſhe was 


Vor. IL "E >» 
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1 8 v Y 
\ * 


freed of pain, procured reſt and recovered her 
exhauſted ſpirits. She continued eaſy for two 
days, except in time of ſome. ſlight pains, 
which every now and then recurred, and 
during which a ſmall quantity of the waters 
continued to be diſcharged r but on the third 
night, the pains increaſed, the Os Uteri be- 
came ſofter, and was more and more dilated 
by the child's head. This, advancing, plugged 
up the parts, ſo as that the dribling of the 
waters ceaſed, and in a very little time the 
woman was ſafely delivered, | 


CASE III. 


Soon after this occaſion, I was called to a 
labour by a gentleman of a very little experi- 
ence in the practice of midwifery, who taking 
me aſide, told me he was juſt going to deli- 
ver a woman whom he had attended a night 
and a day; and that, as his character was 


not eſtabliſhed, he thought it adviſeable to 
have a perſon. of the profeſſion preſent. In- 
deed I was ſtruck with his apparatus, which 
was very extraordinary, for his arms were 
rolled up with napkins, and a ſheet was 
pinned round his middle as high as his breaſt, 
His intention was to turn the child and deli- 
ver footling; and he defired me to examinz 
the woman, that I might ſatisfy the friends 
of the neceſſity he was under to take this ſtep 

| imme- 


* 


* 
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immediately, for the preſervation of the mo- 
ther and the fruit of her womb. I felt the 
Os Internum open to the breath of a crown- 
piece, and the head preſenting, and after 
having fully informed myſelf of every circum- 
ſtance neceſſary to be known, I concluded 
that the labour had been rendered tedious 
from the premature rupture of the mem- 
branes. I then gave the gentleman a friendly 


- 


advice in private; in conſequence of which 
he laid aſide his working-dreſs, and as the. 
woman, who was ſtrong, had enjoyed no 


reſt the preceding night, an opiate was 
adminiſtered. She ſlept ſeveral hours, and 
was refreſhed, and towards morning, the 
pains returning, delivered the child and Se- 
cundines, I have aſſiſted in a number of ſuch 
caſes, where, by a cautious management, 
the parts were gradually opened, and the wo- 
men ſafely delivered. In many women, I 
have known the membranes broke ſeveral 
days, weeks, and even months before labour ; 
and provided they were not much weakened, 
they have been delivered with eaſe. In my 
practice, this caſe has chiefly prevailed among 
fat women, and may perhaps be owing to 
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CASE IV. 
Communicated by Dr. D'Urhan, of kt 
in Surry. . 


In the year 1750, he was called to a wo- 
man in labour, near Norwich. The waters 
had been draining off for two days, during 
which ſhe had enjoyed no reſt. She was very 
weak and low-ſpirited, had violent reachings 
with a S:zngultus; and when he examined, he 


found the child's head preſenting. He direct- 


ed her to be put to bed, preſcribed an ano- 
dyne draught, in conſequence of which ſhe 
had a refreſhing ſleep of two or three hours ; 
then the pains, which were weak before, grew 
ſtrong and more frequent, and the woman 
was ſafely brought to bed. 

He ſays, he could have delivered with the 
forceps, but followed my advice, which was 
never to uſe them, but when they are abſo- 
lutely neceſſary. - The ſame method he has 
ſucceſsfully uſed upon ſeveral occaſions. 


CASE F. 
] was called to a patient in labour of her 


firſt child, The membranes broke in the 


evening, and ſhe had frequent pains all night, 
but would not allow me to examine till about 
eight o'clock next morning, when 1 found 
the child 8 head reſting above the Pubis, and 

the 
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the Os Uteri ſoft and lying looſe, as if it had 
been pretty largely opened before the mem- 
branes broke: but the Vagina was very ſtrait 
as well as the Os Externum. She enjoyed no 
reſt all night, the pains grew exceſſively ſtrong 
and frequent, and the child's head had not 
advanced in the leaſt. Being apprehenſive; 
from her violent complaints of the Abdomen, 
that the Uzerus would burſt by ſuch ſtrong 
efforts, I preſcribed a paregoric draught to 
allay the violence of the pain and procure 
ſleep. As ſhe had been uſed to take opiates, 
the doſe amounted to thirty drops of the Tin#. 
Thebaic. with zij. Hr. de Meconio, and ſome 
ſimple cinnamon-water. This preſcription 
had the deſired effect: ſhe ſlept ſeveral hours, 
though every now and then her ſleep was in- 
terrupted by a ſtrong pain. About twelve 
that night, when the effect of the opiate was 
wore off, her violent pains recurring, I was 
allowed to examine again, and finding the 
head ſtill in the ſame ſituation, the draught 
was repeated. This kept her tolerably eaſy 
till eight in the morning, when the pains re- 
turning it was again adminiſtered : for the 
ſame reaſon it was repeated at ſix in the 
evening, and four in the morning. About 
eight, I was permitted to examine the third 
time, when I felt the head pitched down in a 
lengthened form to the middle of. the Petvis : 


Q 3 but 
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but the lower part of the Vagina was till very 
narrow, as well as the Os Externum, and time 
was required for dilating both, and for puſh- 
ing down and elongating the head, which 
was large. At the beginning of labour ſhe 
had ſome looſe ſtools, but made no water for 
three nights and two days; ſo that when the 
effect of the opiate ceaſed, the diſtenſion of 
the bladder aggravated the agony of her ſuf- 
ferings, yet no perſuaſions would induce her 
to let me draw off the urine, and I was again 
obliged to repeat the opiate. Her ſtrong 
pains, which every now and then recurred, 
ſhe endeavoured to ſuppreſs, leſt I ſhould de- 
ſire to examine, and would allow no body to 
be with her but the nurſe. At length, I was 
in the evening ſuddenly called from another 
apartment, and finding the head almoſt deli- 
vered, I had juſt time to prevent the lacera- 
tion of the external parts, I felt a languid 
motion in the veſſels of the Funis; but could 
not, by all the uſual methods, bring the child 
to breathe. I brought away the Placenta, 
found the Uterus in a right ſtate, and imme- 
diately drew off a large quantity of urine with 
the catheter. Nevertheleſs, I was obliged to 
repeat the draught four or five times in four 
and twenty hours, becauſe ſhe could neither 
reſt nor ſweat without it, her pulſe flagg'd, 
and her ſpirits ſunk, and no other cordials 

4 . 7 had 


Nye. 
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had the leaſt effect. After delivery, her urine 
was obſtructed for three days, and for eight 
weeks afterwards ſhe loſt the power of reten- 
tion, which, however, returned with her 
ſtrength: As for the child, it was probably 
| loſt by her timorous diſpoſition, in conſe- 

quence of which. ſhe refuſed all aſſiſtance at 
the latter end of labour. | 
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ATCOLLECTION. XVI. 
Of lingering and tedious LABOURS. 
qr... .CASEL 


From the forchead's being prevented from 
turning backwards into the lower and con- 
cave part of the SacR u. 


Vide Tab. XIII. and Sec. 3. No. 3d. 


In the year 1749, I was called to a woman 
who had been long in labour of her firſt child, 
and was naturally of a weak and delicate 
conſtitution. On that account, the midwife 
told me, ſhe had kept her moſtly in bed, and 
done nothing to fatigue her. She ſaid, the 
labour had gone on very well, though the 
pains were flight and at long intervals, and 
that ſince the diſcharge of the waters, the 
child's head had advanced ſlowly to the exter- 
nal parts, where it had ſtopt for a conſide- 
rable time, This account I found true, upon 
examination. A glyſter had been admini- 
ſtered with good effect, and the patient had 
enjoyed a good deal of ſleep between the 
pains: but finding her pulſe rather too weak 
and languid, I directed her to take two ſpoon- 
fuls of the following mixture every half hour. 
R Ag. Cinnam. len. Zivſßs. Spiritugſ. Zi. Sal Vol. F. C. 

BB, Conf. Cardiac. Di. Hr. Simp. 36. M. 
| I attended 
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I attended ſome time, without perceiving 
that the head advanced to open the Os Ex- 
ternum. ] felt one of the ears at the Os Pubis, 
the Lamdoidal croſſing the end of the Sagittal 
Suture at the lower part of the right Os Iſcbium, 
and the Fontanelle on the oppofite fide at the 
upper part of the left. I perceived that the 
pains had not force enough to move the Occi- 
put from the right Iſcbium, ſo as to paſs under 
the Os Pubis, and the forehead from the oppo- 
ſite ſide to the hollow of the Os Sacrum, I 
therefore, during the next pain, introduced 
my fingers towards the child's left temple, and 
turned the forchead backwards to the Os Sa- 
crum. The narrow part of the head, being 
now towards the ſides and the lower part of 
the Pelvis, the Vertex immediately advanced 
forwards, gradually opening the Os Exter- 
num during every pain; and the woman being 
ſafely delivered, the Placenta ſeparated ſlowly, 
| ang was diſcharged in about half an hour. 


CASE II. 


| _ the year 1744, I was e 50 a woman 
in labour of her firſt child, and found a mid- 
wife and another male practitioner in wait- 
ing. This laſt gave. me to underſtand, that 
when he came, the patient had-been a long 
time in ſtrong labour; that after the mouth 
of the womb was ſufficiently opened, the 
/ nem 
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membranes had broke, and the pains gone off 
for ſome time, though they returned with 
greater violence, and forced down the head to 
the lower part of the Pelvis, beyond which 
fituation it had not advanced in a whole 
hour; that he had attempted to deliver it 
with a lack or fillet, which he had procured 
as a great ſecret, but the head being large, he 
could not fix it properly, neither could he, 
after repeated trials, bring the child by the 
Feet; ſo that he concluded there was an abſo- 
lute neceſſity for opening the head. Upon 
examination, I found the head in the ſame 
_ poſition as that deſcribed in the preceding 
caſe, or rather higher in the Pelvis. The 
pains were tolerably ſtrong, the woman's 
- pulſe was much more quick than is uſual, 
eyen in time of pains. She complained of a 
Violent head-ach, laboured under great 
drought, and her ſkin was very hot and dry. 
Of theſe complaints, however, ſhe was reliev- 
ed by loſing ten ounces of blood from her 
arm. I told the gentleman, that as the pa- 
tient was ſtrong, and the pains continued, 
we ought to wait the efforts of nature, with- 
-out uſing either forceps or fillet, which I ne- 
ver applied, except to aſſiſt nature when ſhe 
was too weak. When I examined again, I 
found the head lower down, and moved the 
Forehead backwards towards the Os — ; 

0 


CASES tn MIDWIFERY. 235 
ſo that the crown of the head advancing, 
opened the Os Externum, and the patient was 
ſoon delivered of a child of an extraordinary 
ſize. But the fillet having galled and torn 
part of the hairy ſcalp from the Occiput, was 
the occaſion of a violent inflammation, of 
which the child died in a few days. The mo- 
ther, however, recovered tolerably well, and 
ſince that time has had pretty eaſy labours. 


CASE III. 
In the year 1750, I was called by a mid- 


wife to a very fat woman, near the age of 


forty, in labour of her firſt child. The mem- 
branes had been long broke before I came, 
and I underſtood that the friends being un- 
eaſy, had ſent for a gentleman of the pro- 
feſſion, who, in attempting to deliver the pa- 
tient, ſaid he had broke his inſtrument, and 
went home in order to fetch another: but, 
inſtead of returning, he ſent a meſſage, im- 
porting, that he was obliged to go and attend 
another woman. Her pains being ſtrong, 
the Os Externum and lower part of the Vagina 
were gently dilated, and the forehead being 
moved backwards at the ſame time, the head 
advanced, and the woman was delivered in 
about half an hour after I arrived. 
There was a very ſmall opening through 
one of the parietal bones of the child's ſkull, 
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yet none of the Cerebrum was evacuated; 
though a great deal of blood was diſcharged, 
notwithſtanding the application of proper 


compreſſes, and the poor child died moaning, 
in five or ſix hours after its birth. 


CASE IV. 


In the courſe of the ſame year, I was called 
by a gentleman who had formerly attended 
me for a ſhort time, in behalf of a woman 
whom he had attempted to deliver with the 
forceps. He ſaid, he was ſure they had been 
properly applied, that he had pulled with 
great force without being able to move the 
child's head, and that the woman was in 
ſuch imminent danger, he did not believe 
ſhe could live until we ſhould reach the houſe. 
Notwithſtanding this declaration, I found her 
pulſe ſtrong and good, as well as the pains, 
and that not above one third part of the head 
had come down into the Pelvis. I likewiſe 
underſtood ſhe was uſed to have tedious la- 
bours, proceeding, in all probability, from 
the ſmall ſize of the Pelvis. I privately con- 
vinced the gentleman of his error, obſerving; 
that as the pains were good, no force ought 
to be applied; that the foreceps would never 


ſucceed, except when the head was come 


lower down, and even then ought not to be 
uſed, unleſs the woman was in danger from 
: weakneſs 
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weakneſs and want of labour-pains. We 
preſcribed a mixture to amuſe the patient, and 
in about five hours ſhe was ſafely delivered. 


NU M B. II. CASE I. 


Of the VERTEx preſenting, though low in 
the PELvis, the forehead being W 
the Os PuBIs. 


Vide Tab. XX. XXI. 


In the year 1747, I was called by a mid- 
wife, to a woman whom ſhe had attended 
near two days, and whoſe former labours had 
been very eaſy : from which circumſtance 
ſhe inferred, that in this caſe, the child was 
of an extraordinary ſize. I found the Fan- 
fanelle towards the left groin, and the Lam- 
dordal croſſing the Sagittal Suture at the right 
fide of the Os Coccygis. The Os Externum I 
gently opened during every pain, raiſing the 
head a little when the pain began to abate, 
and moving the forehead to the left ſide of the 
Os Sacrum. As the next pain increaſed, I 
withdrew my hand, which was followed by 
the child's head, and the woman was in a 
little time deliver ed, 


CASE II. | 

In the year 1744, I attended a gentlewo- 
man who had been eaſy in her former la- 
bours. 
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bours. When IT was called, the membranes 
were broke, and the mouth of the womb was 
largely open ; though the head advanced very 
ſlowly. At length, feeling the Vertex at the 
lower part of the Coccyx, and the Fontanelle 
below the Pubis, I attempted, but to no pur- 

ſe, to raiſe the head, and move the fore- 

ead to the right ſide of the Peluis. Yet, 
when I withdrew my hand, the head was 
forced lower down by a ſtrong pain, the Ver- 
ter protruded the Perimeum and poſterior 
parts, in form of a large tumor, the fore- 
head, face and chin, turned immediately out 
from below the Pubis, and the Vertex was 
raiſed upwards, with an half round turn, 
from the Perinæum and poſterior parts. The 
child was ſmall, and cried as ſoon as the head 
was delivered, even before the body was 
extracted. 


NUM B. III. 
From the preſentation of the FowrANRTIII. 


T have often been concerned in caſes, where 

I found the Fontanelle preſenting: they com- 
monly proved tedious and lingering, though 
the delivery was generally effected by the la- 
bour-pains, and the child's head ſometimes 
appeared in form of a ſow's back; a circum- 
ſtance, in all probability, owing to the preſ- 
ſure it ſuſtained in the Petvis, while it ad- 
vanced 
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vanced in that unuſual way, Sometimes in 
_ theſe lingering labours, I have, by raiſing up 
the forehead with my fingers, altered the po- 
ſition, ſo as to let the Vertex ſink lower down, 
particularly in the following inſtance, 


CASE L 


In the year 1750, I attended a gehtlewo- 
man, whom I had formerly three times de- 
livered, and ſhe had eaſy labours. The Os 
Uteri was now fully open, and the mem- 
branes broke ſoon after I arrived. Yet the 
head did not advance as uſual, but reſted at 
the upper part of the Pelvis. As ſhe had been 
long fatigued with ſevere and fruitleſs pains, 
J examined the poſition of the head more 
narrowly, and plainly perceived the Fonta- 
nelle preſenting in the middle; but I could 
not certainly diſcover how the forehead lay, 
until I had gradually opened the Os Exter- 
num during the pains. I then found that the 
Vertex was to the left ſide, and the forehead 
with the face to the oppoſite part. As ſhe 
lay in bed, upon her left fide, I could not fo 
eaſily aſſiſt in that poſition; ſhe was, there- 
fore, turned on her back, her head and ſhoul- 
ders being raiſed a little with pillows, and 
her knees held up towards her belly, as ſhe 
Jay acroſs the bed; for her pains were alſo 
ſtronger while ſhe continued | in this poſture. 


In 
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In the beginning of a pain, I gently intro- 
duced my right” hand into the Vagina, and 
raiſed up the forehead and face; as the pain 
increaſed, I withdrew my hand, and found 
the Vertex fink down to the lower part of the 
left 1chium. In a few pains, the forehead 
turned backwards, the hind head came out 


below the Pubis, the Os Externum was gradu- 


= opened, and the child ſafely delivered. 


NUMB. IV. CASE . 
From the preſentation of the forchead, 


Vide Tab, XXII. 


In the year 1747, I was called to a woman 
in labour, by the friends, who were uneaſy 
at the lingering caſe, and imagined the mid- 
wife kept her in hand, becauſe ſhe had been 
ſeveral times delivered by another midwife, 
and her labours were eaſy, I was informed 
that the Os Uter: was fully opened, and the 
membranes had been broke ſeveral hours; 
that the child preſented fair, and the pains 
were ſtrong, yet the head had advanced very 
little, though ſince I had been ſent for, the 
child had deſcended confiderably lower in 
the Pelvis. Upon examining in time of a 
pain, I really imagined the Vertex preſented, 
and I thought I felt the Fontanelle to the fide, 
as in other caſes; but when the head ad- 

vanced, 
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vanced; in conſequence. of the ſucceeding 
pains, and protruded the Perinæum and poſ- 
terior parts, I felt the eyes and noſe on the 
contrary ſide towards the lower part of the 
Os Iſcbium. In another pain or two, the Os 
Externum being ſufficiently dilated, the face 
turned in below the Os Pubis, over which the 
chin turned upwards ; the Fontanelle, Vertex 
and hind-head were raiſed, and came out 
with a ſemicircular turn from the Perinæum 
and parts below, and the N delivered 
by the ſame pain. 

The child was ſmall and dead, its forehead 
was raiſed up in form of a ſugar-loaf, the 
Vertex being preſſed flat, and the face and 
hairy ſcalp very much ſwelled. _ 

The mother, for ſeveral days after deli- 
very, complained of great pain in her back 
and at the Pubis, which ſeemed to proceed 
from an over-ſtraining of the ligaments at 
the juncture of the bones: but by lying 
quiet, and drinking plentifully of warm and 
weak dilating fluids, ſhe enjoyed profuſe 
ſweats, and ſoon was freed of theſe com- 
plaints. 


CASE: 1 
In the following year, I alſiſted in: 2 a ſimi- 
lar caſe, where the head was high. ap, and 


had long reſte# at the brim of the Pelvis. At 
VoI. II. | R firſt, 
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firſt, I thought it preſented fair, but as it did 
not advance for ſeveral hours, notwithſtand- 
ing the ſtrong pains, and I was told, that the 
patient had been delivered of her ſecond and 
third child before the midwife could reach 
the houſe, I concluded, that the head did not 
preſent in the common way, and introduced 
my hand ſlowly into the Vagina, as ſhe lay 
on her left ſide. Finding the forehead pre- 
ſenting with the face to the right Ilium, I 
puſhed it up to that ſide, and as I withdrew 
my hand a little, ſtill preſſed it up with my 
fingers, that it might not return before the 
next pain, which forced down the Vertex 
from the oppoſite fide ; then the head de- 


ſcended gradually, and the won. deli- 
vered in a few pains. 


NUMB..V. 
From the preſentation of the Ears. 


I have known a few caſes in which the ear 
preſented, and when the child was not large, 
the pains commonly altered the poſition, by 
forcing down the Vertex, and the patient was 
eaſily delivered. This was commonly the caſe 
too, when the Fontanelle prefented : but when 
the head was large, the labour was more te- 
dious and lingering, upon which occaſion, I 
uſually on * the head ſo as that the 

| Vertex 


1 
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Vertex might advance, particularly in uy fol- 
lowing inſtance. | | 


CASE I. 


In the year 1749, being called by a mid- 
wife, to a woman who had been long in la- 
bour, I introduced my hand into the Vagina, 
and finding the ear preſenting, could perceive, 
when I raiſed the head, neck and ſhoulder to 
the back part of the Uterus, that the upper 
part of the head lay over the Pubis, the face 
being to the right fide. As all the waters 
were diſcharged, it would have required great 
force to turn the child fo as to bring it by the 
feet: I therefore, raiſed the head higher, 
forcing the forehead upwards, and the Ver- 
tex coming in as I withdrew my hand, the 
child was preſently delivered. 


NUM B. VI. CASE'E 


From the Preſentation of the Face, of the 
Shoulder, and of the Breaſt. 
Vide Tab, XXIII. - 
In the year 1743, being called to a wo- 
man, who had been a great many hours in 
labour, after the mouth of the womb was 
fully opened, and the waters diſcharged, I 
found the head low down in the Peluis, the 
face preſenting, the chin at the lower part of 
the Pubis, arid the cheeks ſo, exceſſively 
1 22 - Im_ 
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ſwelled, that at firſt I imagined the breech 
| preſented, until examining a ſecond time with 
* fingers, I felt the mouth, eyes and noſe. 
When the friends aſked if the caſe. was dan- 
gerous, I. precipitately. anſwered, that there 
was no great danger, but that of loſing, the 
child, which might be ſaved, if the mother 
was ſoon delivered. They replied, that pro- 
vided the mother was ſafe, the child was of 
no great conſequence, as ſhe had already 
more children than ſhe could well maintain. 
The patient told me ſhe felt the child ſtir 
every now and then, and indeed I plainly 
felt its motion by laying my hand on her 
belly. However, as every body preſent de- 
clared againſt my giving any aſſiſtance, and 
were ſatisfied with my telling them that the 
woman was in no immediate danger, I left 
her to the care of the midwife, who indeed 
had oppoſed my being called. I could eaſily 
have delivered her with the forceps, and 
ought to have ſaid in general that there was 
danger in the caſe. I knew the child's head 
was ſmall, and that the delivery was retarded 
either by the navel- ſtring, or the contraction 
of the lower part of the Urerus, round the 
neck, or before the ſhoulders; for the head 
was pulled up as the pains abated. 

This viſit I made in the forenoon, and the 
child was not delivered til the evening, when 


J was 
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I was called again in a great hurry to bring 
away the Placenta, which was eaſily extract- 
ed. I examined the child, which was dead, 
and found its head ſqueezed to a great length, 


the face and neck being much ſwelled and of 
a livid colour, 


C4821: 


In the year 1744, I examined one of the 
poor. women, attended by my pupils, in la- 
bour of her firſt child, which lay very high, 
and I thought I felt the breech preſenting. 
The membranes had broke when the mouth 
of the womb was dilated to the breadth of half 
a crown. The pains being ſlight and the wo- 
man ſtrong, I defired the gentlemen to let 
the breach be puſhed down gradually, and 
flowly dilate the Os Internum, and- in the 
mean time, I left a midwife to attend, and 
directed her to give us notice when that dila- 
tation ſhould be effected. In about three 
hours, I was called again, and underſtood 
from the midwife, that after the mouth of 
the womb was fully opened, the child de- 
ſcended very faſt, N at firſt with the 
cheek, but that now ſhe plainly diſtinguiſned 
the face. When I examined, I found the. 
chin down to the lower part of the left 1/chium, 

and turned up below the Pubis. In a few 
pains, the Os Externum being ſufficiently di- 


R 3 | lated, 
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lated, the forehead and Vertex turned up 
7: Mb, the Perniæum, and the woman was im- 
mediately delivered of a ſmall child, before 

ally £ of the pupils arrived, 


CASE III 
Vide Tab. XXV. 


In the year 1748, I was called to a wo- 

man in labour, by a midwife, who told me 
ſhe found the opening of the child's head be- 
low the ſhare-bones, and imagined the child 
came wrong, with the forchead to that part. 
At firſt when I examined I was of the ſame 
opinion; but during the next pain, which 
was very ſtrong, I found the head was puſhed 
down much lower at the back part of the 
Pelvis. Feeling at that part, with my finger, 
for the Lamdoidal Suture, I plainly diſtin- 
guiſhed the face, and the chin backwards at 
the Caccyx, In two pains more, the face and 
forehead protruded the poſterior parts in form 
of a large tumor, the Perincum and funda- 
ment were greatly lengthened, the Vertex 
and Occiput ſlipped out from below the Pubis : 
then the forehead and face turned up from 
the Perineum, which being thin, 1 ſupported 
it with my hand, and the woman was deli- 
vered of a ſmall child. Her Pelvis was large, 


and ſhe uſed to have very quick labours. 


CASE 
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CASE IV. 


In the year 1749, I attended a gentlewo- 
man, whom I had twice before delivered, af- 
ter tedious labours, proceeding from the large- 
| neſs of the children and the ſmall ſize of the 
Petvis, When I was called on this third oc- 
caſion, the mouth of the womb was open to 
about the breadth of a crown piece, the mem- 
branes and waters were very tenſe during a 
pain, but being relaxed when that abated, I 
felt ſome part of the child, though more un- 
equal than the Apex of the head. Having 
waited, till by degrees the membranes had 
fully opened the parts, and were puſhed 
down to the lower part of the Vagina, I exa- 
mined again, and felt the child's face pre- 
ſenting through the membranes. Reflecting 
upon her former tedious labours, and fore- 
ſeeing that if I allowed the head to come 
along in that poſition, the patient would ſuf- 
fer, and that if I ſhould bring it by the feet, 
the child might be loſt; I directed her to be 
laid on her back, with her breech to the foot 
of the bed, and ſupported with pillows, be- 
tween a ſitting and a lying poſture, on pre- 
tence that the labour would be favoured by 
ſuch a ſituation. While a woman ſat behind 
ſupporting her head, and one on each fide 
held up her legs and knees, I gradually di- 
K +. + lated 


. 
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lated the Os. Externum during the pains, un- 
til I could introduce my hand into the Vagina. 
In puſhing it farther up, I felt the mem- 
branes break, but, my hand till advancing, 
the Os Externum was plugged up by the lower 
part of my arm, which hindered the waters 
from being diſcharged, until feeling the chin 
to the right, and the forehead to the left-ſide, 
J raiſed this laſt upwards, graſping the Ver- 
tex, which was now lowermoſt, with my fin- 
gers and thumb. I then gently withdrew my 
hand a little, to let the waters paſs, that the 
Uterus might be contracted, and keep the 
child in that poſition, Finding this expedi- 
ent ſucceed, I drew forth my hand, when the 
patient thought the child was delivered. 
However, I convinced her that what I had 
done was abſolutely neceſſary, and that ſhe 
was now in a fair way of delivery, provided 
ſhe would exert that courage and patience, 
which had ſupported her in her former la- 
bours. Nor was I diſappointed in my prog- 
noſtic; for this delivery was much quicker 

| than: thoſe the had experienced before, 


r 


In the year 1751, I was called to a woman 
in labour, by a midwife who had formerly 
attended my lectures: ſhe informed me that 
the mouth of the womb was largely open, 

* | and 


— 


1 


CASES N MIDWIFERY. 249 


and although the membranes were not broke, 
ſhe could find ſomething like a hand and 
fingers: ſhe likewiſe told me, that the wo- 
man was ſtraight made: that ſhe had deli- 
vered her once before, when the labour was 
very tedious, and the head of the child, which 
was dead born, ſqueezed to a great length. I 
found every thing as ſhe had deſcribed, and 
felt beſides, ſomething. like the ſhoulder . or 
hip, which I was certain, could not be the 
head. As her former labours had been diffi- 
cult, and I was afraid the child would be loſt, 
ſhould it be brought by the feet, I reſolved. to 
ſeize the opportunity of trying to bring in the 
head, ſince the membranes were not broke. 1 
accordingly acted pretty much in the ſame 
manner as in the preceding caſe ; but found. 

greater difficulty in bringing in the head, 
which was more ſlippery and large than in 
the former inſtance: beſides, I loſt a great 
quantity of the waters, by being obliged, af- 
ter I had puſhed up the ſhoulder, to with- 
draw - my hand a good way before I could 
bring in the head, and in attempting to 
| raiſe up the hand that came down with it. 
The Vertex being turned down,-and one of 
the ears towards the Vertebræ of the loins, I 
withdrew my hand, when the forehead with 
the right-hand was to the right, and the Oc- 
| Frput to the left ſide of the Pe.vis, and the 


p ä 
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pains ceaſed for ſome time, as uſual, after the 
membranes are broke. Having now encou- 


raged the woman, by telling her that the 
child preſented fair, I took my leave, and in 


about three hours, ſhe was ſafely delivered, 


though not without t ſtron 'S and ſevere 
pains. 


CASE VI: 


In the year 1752, I was called to a wo- 
man, whom J had before delivered of a child 
that preſented wrong, though I could not 
ſave it by reaſon of her narrow Peluis. On 
this occaſion, ſhe had been ſubject to frequent, 
though ſlight pains, the day before I ſaw her; 
towards morning the membranes had broke, 
a ſmall quantity of the waters was diſcharged, 
and ſhe had no more pains till my arrival. 
Upon examining, I found ſome part preſent- 
ing, which could neither be the head nor 
breech, and I afterwards diſcovered to be the 
breaſt. As the pains had ceaſed, I was in 
Hopes that ſome of the waters was left in the 
Uterus, although the membranes were broke; 
and going to work as in the two former caſes, 
brought in the Vertex, with great difficulty, 
. occaſioned by the (lipperinefs of the body and 
head, which laſt, was, after many efforts, 
and the return of ſtrong pains, ſqueezed 


down in a longitudinal form, and the woman 
ſafely delivered. 


Ia 


"otherwiſe we ſhould, in præternatural poſiti- 


CASES in MIDWIFERY. 257 
| Ji theſe caſes we are ſeldom called in by 
the midwives before the membranes are broke, 


ons, have a better opportunity to bring in 
the Vertex, when the Pelvis is ſo ſmall, or the 
head ſo large, that the child cannot be ſaved, 
if brought by the feet. 


CASE VII. 


Communicated by Mr, Hargood, in a letter 
dated at Chatham, 1751. 


When he was called, the midwife told him 
the waters had been diſcharged ſeveral hours ; 
and he found the face preſenting low in the 
Peluis, the chin being towards the right Iſchi- 
um. After ſhe had undergone ſeveral pains, 
which did no ſervice, he reſolved to deliver 
with the Forceps z but juſt when he was about 
to apply them, ſhe was ſeized with a ſtrong 
pain, during which he aſſiſted with his fin- 
gers in moving the chin towards the Pubs, 
and the child was ſafely delivered. 


CASE VIII. 


Communicated by Mr. Cook, Sept. 26, 1752, 
I was called to a woman in labour, and 
felt the child's face preſenting. I underſtood 
that ſhe had undergone two tedious labours 
before, though the children were very ſmall ; 
whence I concluded her Petvis was narrow, 


and 


4 | 
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and in paſſing my hand into the Vagina, I 
found it ſo: Upon which J laid aſide all 
thoughts of turning the child and delivering 
by the feet, as I ſhould have done had the 
Peluis been large. The face being high up, 
and her pains very ſtrong, I waited to ſee if 
they would bring it lower down ; and in 
about ſix hours my expectation was anſwered, 
the chin being at the left Iſchium. I then, 
during the pains, endeavoured to raiſe it to 
the Os Pubis with my finger, and in that 
manner the child was delivered. The head 
was ſqueezed into a long form, the parietal 
bones were preſſed one over another, and on 
one ſide of the head was a very deep impreſ- 
ſion formed by the jetting in of the Os Sacrum. 
The face was very much bruiſed and ſwelled, 

and the child dead. I preſcribed an opiate for 
the woman, who had undergone great fatigue ; 
the rel wo reſt and did well. 
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COLLECTION XVII. 


of tedious caſes from the rigidity of the Os 
INTERNUM, Vacina, or Os ExTERNUM, 
as alſo from the wrong poſition of the 
mouth of the womb. 


NU MBE CASE 
Of the rigidity of the Os Urkxi. 0 


In the year 1731, I was called to a woman 
turned of forty, in labour of her firſt child, 
who, though by her own and midwife's ac- 
count, ſhe had three or four weeks to go, had 
been in a kind of lingering labour for two 
days. At ſix in the evening the membranes 
broke, and as ſhe lived at a diſtance, I could 
not be with her, till about four next morning, 
when the midwife told me that after the mem- 
branes broke, ſhe had. every now and then a 
ſtrong pain, but that the mouth of the womb 
was not opened as uſual by theſe pains, and 
ſhe was afraid that the womb and altogether 
would be puſhed out of the body, through 
the Os Externum. Upon examining in time 
of a pain, I found the mouth of the womb 
open to about the breadth. of half a crown, 
but thick and rigid, and forced about half an 
inch without the Os Externum, which was 
pretty much dilated, and I felt the child's 
head preſenting. There was an intenſe heat 

qo | at 
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at the mouth of the Uterus, and ſhe complain- 
ed of great pain in that part, even in abſence 
of the labour- pains. She was of a ſtrong and 
healthy conſtitution, though of a thin habit: 
her pulſe was quick, full and hard, her ſkin 
hot and dry : ſhe laboured under a ſevere 
drought, and I underſtood ſhe had from 
time to time ſwallowed cordials to aſſiſt the 


labour, ſuch as white-wine and malt ſpirit. 


Having conſidered the circumſtances of the 


caſe, I concluded that the difficulty of deli- 


very was owing to the rigidity of the Os Inter- 
num, for ſhe had lain chiefly on the bed, 


without having been. fatigued ; that the head 
was but ſmall, becauſe it had puſhed the 


mouth of the womb ſo low down, and that 
the fever was owing to an indiſcreet uſe of 
ſpirituous liquors. In conſequence of theſe 
reflections ſhe was blooded at the arm to the 
quantity of twelve ounces, directed to drink 
plentifully of barley-water, kept in bed, ly- 


ing on one fide, her breech being raiſed a lit- 
tle higher than her body, and during every 


pain, I kept up the Uterus and head with my 
fingers, ſo as to reſiſt and abate! the violent 


force of the pains. By theſe means, ſhe was 


greatly relieved, enjoyed between whiles gen- 


tile ſlumbers and plentifu} ſweats : the mouth 
of the womb turned more ſoft and yielding, 
and when — dilated, I puſhed it gently 


op. 
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up with my fingers all round the head, which 
at laſt glided eaſily along, and was delivered. 
I took the ſame precaution in delivering the 
ſhoulders and body, deſired the midwife to 
confine her to her bed longer than the uſual 
time, and adviſed her to abſtain from any 
violent exerciſe for a conſiderable time after 
ſhe ſhould be able to walk, in order to pre- 
vent a Prolapſus Uteri. I was afterwards in- 
formed that ſhe recovered very well, without 
being expoſed to er ſuch en in the 


ſequel. 


CASE II. 


In the year 1746, I attended a patient near 
forty, in labour of her third child, who had 
been afflicted with a Prolapſus Uteri, ſince her 
laſt pregnancy. When J was called, ſhe had 
ſome ſlight pains, the mouth of the womb. 
was very little open, ſeemed thin and rigid, 
and was fituated more forwards in the Vagina, 
than is commonly the caſe ; the child's head 
was preſſed low down, and ſeemed ſmall, but 
I could feel no waters. Her pulſe being very 
quick, ſhe was blooded to the quantity of 
eight ounces, an emollient and laxative glyſ- 
ter being injected, diſcharged a great quanti- 
ty of hard Faces ; and as ſhe had enjoyed no 
ſleep that day or the preceding night, I pre- 
{cribed an _ draught, and directed her 
to 
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to drink plentifully of barley-water. Theſe 
expedients ſucceeded to my with ; ſhe ſlept 
and ſweated during the greateſt part of the 
night, and I was called again in the morning, 
when the pains grew ſtronger and more fre- 
quent. I then found the mouth of the womb 
much more open, though puſhed down with- 
out the Os Externum; I likewiſe felt between 
my fingers the hair of the child's head, tho 
the patient was not ſenſible that the membranes 
were broke, or the waters drained off. During 
every pain, I kept up the child's head, and 
the mouth of the womb, which J gradually 
dilated with my finger, till being fully opened, 
it eaſily ſlipt up all round the head, and this 
afterwards opening the Os Externum . de- 
grees, was ſafely deliserel. 


CASE III. 


In the courſe of the ſame year, I was be- 
ſpoke to attend a woman, who had been ſub- 
ject to tedious labours. When called, I found 
the child's head puſhed down to the anterior 
and inferior part of the Uterus, fo niuch at 

the fore-part, that it was ſome time before 1 
could feel the mouth of the womb, which 
was tilted backwards and upwards to the up- 
per part of the Os Sacrum. In a few pains, 

the head puſhed down the Urerus below the 

Pubis, to the Os Externum, when I felt the 

Sd | Os. 
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Os Uteri very thin and ſoft; and the patient 
complained of great pain from this protruſion 
of the lower part of the womb by the head. 

However, ſne was in a great meaſure relieved 

by my preſſing againſt it with my fingers. At 
the ſame time, introducing the fore- finger of 
my other hand into the mouth of the womb, 

I brought it forwards to the Pubis, and kept 
it in that poſition during ſeveral pains, which 
gradually dilating it, the head was puſhed 
lower and lower, and by degrees I ſlipt up 
the mouth of the womb, betwixt the Pubis 
and head, which afterwards made very quick 
advances, and was ſoon delivered. 


CASE IF 


In the year 1747, I attended a woman in 
labour of her firſt child, whoſe belly was pen- 
dulous, and hung forward over the Pubs. 
(Vid. Tab. XII.) When I came ſhe was 
pretty ſtrait laced, the pains were ſtrong, the 
membranes puſhed down with the waters, 
the Os Internum was backwards and high up, 
felt thick and rigid, and was opened to about 
the breadth of half a crown. I directed her 
to unlace, defired the nurſe to make the bed 
ſo that her breech might lie higher than her 
ſhoulder, and to raiſe up the belly with her 
hands in time of a pain. The W of the 
womb was gradually dilated, the membranes 

Vol. II. - broke, 
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broke, and the child's head advanced lower 


in the Pelvis; but the Os Internum remaining 
{till backwards, and the head preſſing down 
the lower and anterior part of the Uterus, I 


was obliged to aſſiſt, as in the former caſe, 


until the head was forced down, tho' it dila- 
ted with great difficulty, and to ſtretch the 


Os Externum, from time to time, before the 
child could be delivered. | 


CASE V. 


ba ee 0 2 


I was'called to a patient not above fifteen 
years of age, in labour of her firſt child, and 
found the head of the child'preſenting, and 
that the membranes and waters, after having 
ſlowly dilated the Os Internum, advanced quite 


to the Os Externum, which 1 hoped they 


would open alſo; but they broke juſt as they 
arrived at the part. Then the head advanced 
and puſhed out the lower parts, in form of a 
large tumor, the Perinzum being very thin, 
and ſtretched to the extent of five fingers. 
Nevertheleſs, the Os Externum was very little 
dilated, and the pains were ſo ſtrong, that! 
was obliged to preſs the flat part of my hand 
upon the parts, to prevent the Fourchette from 
being torn, and by reſiſting the force of the 
head againſt the Os Externum, allow it time 
for gradual relaxation, The pains continu- 
ing to return every five or fix minutes for the 


pace 
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ſpace of an hour, without any alteration, I 
fund it neceſſary to preſcribe an opiate to re- 
ſtrain them, that I might have time to lubri- 
cate with pomatuni, and dilate gently with 
my fingers. By theſe means, the Os Exter- 
num was gradually ftretched ſo as to allow the 


head to paſs without any laceration of the 
parts. | 


| CAS : VI. 

About the ſame time, I attended another 
patient, though not ſo young, and the labour 
proceeded much in the ſame manner : but 
after having guarded the parts, in order to 
prevent laceration, during a few pains, I 
withdrew my hand to take ſome pomatum, 
for lubricating the external parts. In that 
interval a ſtrong pain returned, contrary to 
my expectation ; and, before I could replace 
my hand, the child's head was delivered, and 
the Perinæum torn quite to the Anus, This 
accident was owing to my hurry and precipi- 
tation, in conſequence of which 1 paſſed m 
hand on the out- ſide of the ſheet, and before 
I could diſentangle it, the damage was done. 

Ever ſince this misfortune, when I attend 
women in labour of their firſt children, I al- 
ways turn up and pin the upper ſheet to the 


bed-quilt, as the child's head advances to the 
lower part of the Peluis. 


8 2 CASE 
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CASE VII. 


Communicated by Dr. Auſtin, of Edinburgh, 
in a letter dated 1749. 

He was called to a young woman in labour 
of her firſt child, who had acute pains from 
Tueſday till Saturday night, when ſhe was de- 
Iivered. All that time the child's head was 
ſqueezed in the Pelvis, and for twenty-four 
hours the bones rode one another in the Va- 
gina. About two hours before ſhe was laid, 
he attempted to introduce the forceps, which, 
however, he declined uſing, becauſe the pains 
became ſtronger, and he 1magined the child 
was dead. Indeed, to all appearance it was 
ſtill-born, but in a few minutes he was agree- 
ably ſurprized to find it alive, and both the 
mother and the child did well. Two days 
after delivery, he extracted from the woman 
five Engliſb pints of urine with the catheter. 


C OL- 
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COLLECTION XVIII. 


Of lingering or dangerous caſes, from wealth 


neſs, anxiety, frights, floodings, looſeneſs, 
convulſions, fevers, &c. 


NU MB. I. e 
From WEAKNESS. 


In the year 1743, I was called to one of 
the poor women whom my pupils attend, in 
labour of her firſt child. She was young, 
and ſo exceſſively weak from want of nouriſh= 
ment, that when we were called, ſhe ſeemed 
really expiring. Another patient who hved 
in the ſame houſe, ſaid, this young woman 
was an intire ſtranger, who had been taken 
in as a lodger the preceding night, and ſeem- 
ed to be in a ſtarving condition; and at laſt 
the poor creature herſelf owned, that ſhe had 
received no other ſuſtenance but water, for 
the ſpace of three days. She had been ſub- 
ject to ſome ſlight pains all the former day 


and night: when I examined, I found the 


mouth of the womb largely open, the mem- 
branes broke, and the head preſenting ; but 


the pains were at long intervals, and her 


weakneſs ſo alarming, that I immediately 
ſent for a roll and ſome ale, which was qua- 
lified with a little ſugar, nutmeg and geneva, 
to which laſt I ſuppoſed ſhe was accuſtomed, 
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and therefore judged it was a better cordial 
than any other I could have preſcrib'd from 
an apothecary's ſhop. Of this nouriſhment, 
I directed her to take a very little at a time, 
and accordingly, her exhauſted ſpirits were 
gradually recruited, inſomuch, that although 
the caſe was lingering and tedious, ſhe was 
ſafely delivered by the labour-pains. 


CASE 1 


In the year 1724, I was by a midwife call- 
ed to a woman of a weak habit and melan- 
choly diſpoſition, occaſioned by the exceſſive 
flooding which had attended a former deli- 
very. She had become pregnant again, be- 
fore ſhe recovered her ſtrength, was ſeldom 
able to riſe out of bed, and her ſtomach was 
fo weak, that it could receive or digeſt but 
very little nouriſhment. The midwife told 
me her pains were ſo weak, ſhe was afraid 
ſhe could not be delivered without aſſiſtance ; 
that ſhe had enjoyed little or no ſleep for the 
ſpace of forty-eight hours, but had been ſub- 


ject to frequent faintings, from which ſhe 


was with difficulty recovered ; and laſtly, that 
the mouth of the womb was ſoft and a little 
open. I felt her pulſe very low, and examin- 
ing during a pain, which feebly protruded 
the membranes and waters, perceived the 
| child's head: then bringing forwards with 

| my 
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my finger, the Os Uteri towards the Pubs, 1 
found it much more open than the midwife 
imagined, and felt ſome indurated Faces ! in 
the Refum. I was alſo informed, that as 
ſhe had an averſion to all ſorts of nouriſhment, 
ſhe ate very little, and ſeldom had paſſage in 
her belly, and was commonly coſtive. 

I directed her to take frequently a tea- cup 
full of chicken- broth, and between whiles, a 
little of the weak cinnamon- water. A 7 
ter of the broth being thrown up, emptied 
the inteſtines ; ; then half a pint of the ſame, 
in which two grains of Opium were diſſolved, 
being injected, I deſired that ſhe might be kept 
quiet in bed, in hope of procuring her ſleep, 
and take an ounce of ſtrong cinnamon- water 
every four hours. By theſe means the faint- 
ings went off, ſhe ſlept pretty well that night 
between the pains, and theſe: gradually in- 
creaſing, ſhe was ſafely delivered in the morn- 
Se 


CASE UI. 


In the year 1744, I attended a gentlewo- 


man, in labour of her third child. She was 
of an hypochondriac diſpoſition, went ſeldom 
abroad, towards the latter end of pregnancy, 
could hardly be kept out of bed, was, in the 
beginning of the eighth month, attacked with 
Frequent ee ſo as to vomit up every 
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thing ſhe ate or drank, by which 8 
ſhe was reduced to a ſtate of exceſſive weak- 
neſs, from want of nouriſhment. 

I ordered the nurſe to inje& about half a 
Pint of beef or mutton broth, by way of glyſ- 
ter, five or fix times a day, to prevail upon 
her to riſe frequently and walk about the 
room, and likewiſe to go abroad lometimes in 
a coach. 

By this method ſhe recruited a little, and 
with the aſſiſtance of ſome mint and antihyſ- 
teric water, ſhe could keep a little broth in 
her ſtomach. I managed her much in the 
ſame manner as that deſcribed in the former 
caſe, in time of labour, which, though tedi- 
ous, ended happily. 


.. 
From Anxiety and Grief. 


In the year 1747, I attended a Decides. 
man, in labour of her firſt child, who, a few 
days before, had been ſo much affected with 
the ſudden death of her huſband, that ſhe 
was ſeized with frequent faintings and great 
anxiety of mind. When I arrived, her pains 
were very weak, and the membranes had 
broke even before the mouth of the womb 
was much dilated. Although the child's head 
was ſmall, ſhe continued three days in a kind 
of labour : yet, by encouraging and ſupport- 


ing 
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ing her with cordials and nouriſhing things, 


and indulging her as much as poſſible with 


reſt, ſhe was ſafely delivered of a child, which 
ſeemed to have died ſoon after ſhe heard the 
melancholy news of her huſband's death. 


CAS E I. 


In the year 1749, I was called to another 


gentlewoman, in the ſame circumſtances, 


overwhelmed with anxiety in conſequence of 


her huſband's death, which had happened 


about two months before her labour. I found 


her ſo low, and the caſe was ſo tedious, that 
I was afraid ſhe had not ſtrength to undergo 
the delivery. Yet by the management de- 
ſcribed above, ſhe was ſafely delivered of a 
weakly child. 

I have attended many other women in la- 
bour, whoſe lives were endangered by great 


weakneſs, proceeding from various cauſes 
yet, by ſuch management, they were ſafely 
delivered. Anxiety, misfortune, and diſap- 


pointment, frequently reduce women in la- 
bour, to the verge of death. Labour is often 


brought on by frights proceeding from diffe- 


rent accidents, ſuch as that by fire in the 
neighbourhood. The earthquake in the year 
1749, produced ſeveral caſes of this kind; 


and any thing that affects the paſſions to a ds: | 


gree of violence or tranſport, will have the 
| | ſame 
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ſame effect. On theſe occafions, if the child 
15 {mall, delivery is ſometimes performed of a 
Tadden ; but if the labour was begun before 
the patient was ſeized with the emotion, it 
commonly went off, nor did the pains return 
for a long time. However, if theſe frights, 
&c. are not attended with violent floodings, 
convulſions or fevers, the patients generally 
recoyer, though ſametimes the children are 
dead. Nay, even when thoſe bad ſymptoms 
have accompanied the caſe, I have known 
both mother and child happily ſaved. 

NUM B. III. CAS E I. 

From FTOOIN GSG. 

In the year 1735, I was called to a woman 
near her full time, who was ſeized with flood- 
ing and labour, in conſequence of being 
frightened by a fire which happened 1 in the 
houſe, as well as from the fatigue incurred 
by removing the furniture. When J arrived, 
the fire was extinguiſhed, and I found her 
lying upon hay in a harn, lf, blood very 
faſt. The mouth of the womb being pretty 
largely opened, I immediately broke the mem- 
branes, which, with the waters, were puſhed 
down in every pain, and the hæmorrhage 
ſoon ſtopped: the patient was very cold, from 
the ſeverity of the winter ſeaſon, and the 
thipnels of her covering. While I practiſed 

| | 10 
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in the country, I always carried in my poc 

ket, ſome ſpirit of hartſhorn, tincture of abs 
tor, and liquid laudanum, in ſeparate bottles. 
Of theſe, with the aſſiſtance of ſome brandy 
and water, I compoſed a cordial and anodyne 
mixture, of which ſhe took frequently two or 
three ſpoonfuls, and being accommodated 
with more cloaths from the neighbour- 
hood, ſhe recovered her natural heat, and at 
laſt enjoyed a plentiful ſweat and refreſhing 
repoſe. The pains were flowly augmented 
with long intervals ; as her pulſe and ſtrength 
returned the labour advanced, and although 
it was.tedious, ſhe was at laſt delivered. Yet 
her ſleep was afterwards interrupted by fright- | 
ful dreams of fire; and ſhe often awoke in a 
delirium, ſo that twenty days elapſed before 
ſhe was out of danger.- She had ſuckled her 
former children, but had no milk after this 
delivery, and but a very ſmall diſcharge of 
the Lochia; theſe evacuations being impeded 
by the diſturbance of her thoughts. Her 
greateſt danger, however, ſeeming to proceed 
from weakneſs occaſioned by the loſs of fo 
much blood, I thought the principal object 
of regard was the circulation, which was kept 
up by the cordials and reſtoratives ; and as 
ſhe was every now and then ſubject to ſhiver- 
ings, and laboured under a low weak pulle, 
J preſcribed repeated doſes of the bark and 

the 
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the moderate uſe of French claret, from which 
ſhe found great benefit. 

When labour is brought on, and a flood- 
ing occaſioned by ſuch alarms, ſo that the 
patient is exhauſted by the hemorrhage, this 
is either diminiſhed or entirely carried off by 
breaking the membranes; and of late, I 
have frequently ſucceeded in floodings that 
happened before labour, by gently dilating 
the mouth of the womb with my finger, fo 


as to bring on the Iabour-paitis, as in the 
following caſe. 


CASE IL 


In the year 1745, I was called by a mid- 
wife, to a woman ſeized with flooding in the 
middle of the ninth month, though no viſible 
cauſe could be aſſigned for this hxmorrhage ; 
and ſhe had bore children before with very eaſy 
labours. As the diſcharge was not ſo great 
as to require immediate aſſiſtance, and her 
pulſe was rather ſtrong than otherwiſe, I or- 
dered her to be blooded to the quantity of 
eight ounces, and to be kept quiet in bed. 
Being coſtive ſhe received a glyſter, took fre- 
quently two ſpoonfuls of a mixture compoſed 
of {ix ounces of the tincture of roſes, and 
about twenty drops of liquid laudanum. The 
flooding abated, and ſhe reſted tolerably well 
that night ; but when ſhe roſe to have her 


bed 


/ 
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bed made, ſome large clots were diſcharged 
with a little pain, and the flooding returned, 

though it was ſoon reſtrained when ſhe lay 
down again. In this.condition, ſhe continu- 
ed for ſeveral days, during which, upon the 
leaſt motion, ſome clots or coagula were forced 
off from the Vagina, and followed by a freſh 
diſcharge, which, notwithſtanding all our 


efforts to encourage her and ſupport her 


ſtrength, gradually weakened her conſtitution. 
It returning one evening with greater violence, 
I was called in a hurry, when I found her 
low and diſpirited, and her friends in great 
anxiety and conſternation. I had previouſly 
informed the midwife and relations, of the 
imminent danger that threatned the patient, 
if the flooding ſhould not abate, or labour 


come on, and deſired that ſome other gentie- 


man of the profeſſion might be conſulted for 
their and my ſatisfaction ; however, this pro- 
poſal they declined, Thus left to my own 
diſcretion, and feeling the Os Uteri very ſoft, 
though very little open, I gently introduced 
the tip of my finger, in order to dilate it, and 
deſired the patient to aſſiſt my efforts by ſtrain- 
ing downwards. This method being gradu- 
ally repeated every now and then, the parts 
were opened to the breadth of half a crown, 
and I produced ſome ſlight pains that return- 
ed of themſelves. Notwithſtanding ſeveral 


attempts, 
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attempts, I eould not break the membranes; 
until, gradually ſtretching the Os Externum 
during every pain, ſo as to introduce my 
hand into the Vagina, I tried to advance my 
finger farther up; but not ſucceeding, I in- 
ſinuated the female catheter, which breaking 
through the Chorion and Ammos, the waters 
were diſcharged in great quantity, the flood- 


ing immediately abated, and the child's head 


was preſſed down upon the mouth of the 
womb. She now lay eaſy for a long time, 
without the return of a pain, during which 
interval, ſhe was nouriſhed and ſupported by 
frequently receiving a little broth. But being 
afraid that there might be an internal flooding 
dammed up by the child's head, I deſired her 
to force down, while I raiſed the head with 
my finger, and accordingly ſeveral coagula 
were di{charged from the Urerus : I then 
thought it adviſeable to bring on and encou- 
rage the pains, by ftretching as before ; and 
to my with, the parts were more and more 
dilated, the pains grew ſtronger, and at laſt 
the patient was ſafely delivered. During la- 


bour, I frequently felt her pulſe, which in- 


ſtead of ſinking, rather grew ſtronger. 
CASE ML 


In the year 1750, 1 was called to a woman 
by a midwife, who told me that the patient 
5 had 
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had been ſeized with a violent flooding, but 
labour coming on, the membranes had broke, 
and the hemorrhage was abated ; but ſhe 


had ſent for me, becauſe ſhe found the navel- 
ſtring in the Vagina, and the woman was very 


weak, and had little or no pains. 


Indeed ſhe was ſo low, that I could ſearce- 


1y feel her pulſe ; her lips were pale, and her 
extremities cold. I found the Funis in the 
Vagina, but could feel no pulſation : the 
child's head preſented, but was kept forwards 
to the Os Pubis, by the lower part of the Pla- 
centa, which lay along the Sacrum ; however, 
the flooding was entirely ſtopped. 

I immediately directed her to take ſome of 
the ſolution of portable ſoup; and hot bricks 
wWirapped in flannel, being applied to her feet 
and hands, in about an hour her pulſe grew 
ſtronger, her extremities recovered their natu- 
ral warmth, and the pains returned. Find- 
ing the head was hindered from advancing, 
'by the Placenta, I brought down this laſt, 
and the patient was gradually delivered of a 
'fmall dead child ; but ſhe continued fo weak, 
that for many weeks after her delivery, ſhe 
was ſcarce able to walk about the room. 


CASE IV. 


In the year 1744, I was called by the friends 
ofa * who had been ſeized with 
8 a 


272 -CASES in MIDWIFERY. 


a flooding the preceding night. The midwife 
told me, that the mouth of the womb was 
open to the breadth of a crown: piece; that 
the Placenta preſented; that the pains were 
very flight and at long intervals; and that 
the flooding was then more violent than when 
ſhe was called. I myſelf felt the pulſe was 
not ſo weak as one would have imagined, 
conſidering the quantity of blood ſhe had 
Toft. 
In this * who had formerly bore 
children, the diſcharge began to appear in 
the beginning of the eighth month, returning 
every now and then, when ſhe ventured to 
go abroad; but, by the advice and aſſiſtance 
of another gentleman, who was now obliged 
to attend another patient, 1t had been kept 
within bounds, till this period, which was 
the beginning of the ninth month. 
As ſhe would not permit me to examine, 
I privately adviſed the midwife to introduce 
her hand by degrees into the Vagina, and feel 
all around for the edge of the Placenta, at 
which part, ſhe might tear the membranes; 
ſhe accordingly felt them at the left ſide, and 
a large quantity of the waters being diſcharged, 
the child's head advanced, preſſing the under 
part of the Placenta to the right ſide. Then 
the pains encreaſed, the head gradually dilated 
the Os Ureri, and being ſmall, deſcended 
5 lower 
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lower and lower, ſo that in a few pains the 


patient was delivered. The flooding abated 


when the waters were diſcharged, and was 


entirely ſtopped as ſoon as the head plugged 


up the Os Internum. From time to time, I 
felt her. pulſe, which continued in much the 


ſame ſtate, or rather turned ſtronger ; from 
which circumſtance, I concluded there was 


very little, if any internal hemorrhage ; and 


her ſtrength was kept up by her taking fre- 


quently a tea-cup full of broth, or wine and 
water. 


CASE V. 


In the year 1747, I was called by a mid- 


wife to a gentlewoman, whom ſhe had for- 

merly delivered of ſeveral children. This 
patient was taken with a ſmall diſcharge of 
blood in the beginning of the ninth month, 

when I preſcribed venæſection and a glyſter; 


after the operation of which, ſhe received a 


paregoric draught. But the diſcharge | con- 


tinuing for ſeveral days, though in a ſmall - 


degree, I examined and found the mouth of 
the womb very ſoft, placed fo high, and 
fo far backwards, that I could not perceive 


the Placenta preſenting, though I felt through 


the Vagina and Uterus, that the child's head | 


reſted againſt the Os Pubis. As the diſcharge 


did not weaken the patient, nothing was 
Vor. I. T 
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done, but I laid an injunction upon her, to 
refrain from going abroad. In about eight 
or nine days from this period, ſhe was at- 
tacked with .labour-pains, and the flooding 
increaſing, I received another. call, when I 
was informed by the midwife, that the mouth 
of the womb was largely open, that the wa- 
ters had been diſcharged immediately before 
my arrival, that the Placenta had come low 
down, but ſhe could feel no part of the child. 
A ſtrong pain immediately ſucceeding, I ex- 
amined and found the Placenta puſhing 
through the Os Externum, and the delivery 
of this was immediately followed by that of 
the child, which was alive, although the Pla- 
centa came firſt. The midwife told me, that 
when ſhe found the Placenta preſenting, ſhe 
was cautious of touching it with ker fingers, 
remembering that when ſhe attended my lec- 
tures, I had obſerved, that the death of the 
child in flooding-caſes, might be owing to its 
loſing blood from the laceration of the Gabe. : 


75 


CASE VL: 


| In the year 17 50, I was called to a patient 
about the end of the eighth month of her ſe- 
cond pregnancy. The midwife told me the 
waters had been diſcharged two hours before 
my arrival, and the flooding ſtopped; that 
Kelm ſomething like a fleſhy ſubſtance come 
down, 
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down, ſhe had tried to pull it away, on the 
_ ſuppoſition that it was a falſe conception, 
and that theſe attempts were followed by a 
large quantity of blood. This ſubſtance, 
upon examination, I found to be the Placenta 
low down at the Os Externum, and ſhding 
my finger betwixt it and the Os Pubis, I felt 
the child's head. During the next pain, ſhe 
was delivered of the Placenta, which was 
much lacerated, and a dead child. -I have 


been concerned in many caſes, where the 


flooding, when inconſiderable, was eafily 


ſtopped, and the woman ann to the 
full time. 


CASE VII. 


From Mr. E. . dated 7. y. 1747, with my 
_ anſwer. 


-Sonicit time ago, I was ſent for to a woman 
after the midwife' had made uſe of all her art 
to no effect: upon enquiry,” I found ſhe had 
not gone her full time, the membranes were 
broke, and there had been, and ſtill was, a 
profuſe flooding. On touching, I could find 
no Os Tincæ. I then introduced my hand, 


with ſome difficulty, through the Os Exter- 


num, but could not readily meet with the Os 


Tincæ, being oppoſed by a ſoft fleſhy ſub- 


ſtance, which I took for the Placenta, and 
which proved to be fo, as I afterwards found 
2 | + ol 
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it. The child lying ſo high, and being hin- 
dered by the Placenta, I could not get my 
hand beyond the Os Internum, to feel the 
child, which put me to a ſtand. However, 
having taken out my hand, I kept my coun- 
tenance as well as I could, and adviſed the 
woman to be of good cheer. Now from the 
great effuſion of blood, together with the 
foregoing circumſtances, I thought it abſo- 
lately neceſſary to attempt her delivery, by 
opening the contracted parts, and turning 
the child; but I had no ſooner fat down be- 
fore her, than, providentially, ſhe had a 
ſtrong pain or two, and to my great ſurpriſe, 
the child was brought into the world' [the 
Placenta coming firſt] incloſed within its 
membranes. This plainly convinced me of 
the error of ſome who have aſſerted, that the 
Placenta always adheres to the Fundus Uteri, 
ſeeing, in this caſe, it was the reverſe. With 
regard to this caſe, the information I ſhould 
be glad to receive is this: ſuppoſe the child 
had not been born as it was, whether I ſhould 

have endeavoured to paſs by the Placenta, or 
extracted it before the child? and ſuppoſe 
part of the Os Tincæ is covered with part of 
the Placenta, how to act ? 


vide Collect. XXXIII. No, II. Cafe II. 


Anſwer 
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Anſwer to theſe Queries, 


I had a caſe of pretty near the ſame kind; 
the Placenta adhered to the lower part of the 
Uterus, and as the Os Uter: began to ſtretch, 
that part ſeparated from the Placenta, and 
then a ſmall flooding began. When I was 
called, the patient had ſome labour-pains, 
and on examining, I found the Os Internum 
open about the breadth of half a crown, and 
the Placenta preſſed a little down into it; as 
the-diſcharge was not great, and the woman 
ſtrong, I delayed to deliver until the Os Inter- 
num ſhould be more open. Some hours after 
this, I was again called, the flooding was 
pretty violent, I found the Os Internum fully 
opened, and the Placenta fully preſenting ; I 
laid the woman on her back,, with her thighs 
raiſed, then introduced my hand into the Va- 
gina, paſſed by the Placenta into the Uterus, 
broke the membranes, and delivered the child 
by the feet, by which means I prevented the 


Placenta from coming down firſt. The child 


was alive, becauſe part of the Placenta ad- 
hered to the lower ſide of the Uterus. I have 
had caſes where the Placenta has come down 
into the Vagina before the child's head, and 


was obliged to deliver it firſt; but in ſuch 
caſes the child is commonly dead. It appears, 
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in your caſe, that the Os Internum had been 
fully open, that the Placenta filled all the up- 
per part of the Peluis, and that the child being 
ſmall, and the Placenta detached, they all 


flipped along with eaſe, and were ſo ſuddenly 
delivered. 8 


CASE vm 


In the year 1743, I was, about five in the 
afternoon, called by Mr. Burnet, to a woman 
in the latter end of the eighth month, who, 
the preceding night, had been taken with a 
large hemorrhage of the Uterus, and had, 
every now and then, ſome ſlight pains. Feel- 
ing the Os. Uteri a little open, and the Pla- 
centa preſenting, I adviſed him to dilate gently, 
during every pain, and as foon as he could 
reach the edge of the Placenta, to break the 
membranes. This he effected in a few pains ; 
the waters were no ſooner diſcharged than the 
_ flooding ceaſed; and the pains growing 
ſtronger, puſhcd down the child's head, which 
gradually dilated the Os Uteri. But as it 
pailed, the detached part of the Placenta was 
forced down with it, and actually tore from 
the reſt, fifteen or twenty minutes before the 
child was delivered. We now expected the 
child would be loſt, from this laceration, but 
contrary to our expectation, it was alive, and 
did well; the mother alſo recovered, . 

e 
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ſhe had loit a great deal of blood, and had 
fainting fits before I was called. 


CASE IX. 


Communicated by Mr. F—— , dated at 
7, 1751. 


I was called to a woman who had gone her 
full time, and had for three or four days 


been troubled with a which then in- 


creaſed. 


I immediately took ten ounces of blood 
from her arm, and preſcribed an opiate, that - 


laid her quiet about three hours, during which 


the flooding abated. But when ſhe awoke 


and began to ſtir, it returned, thoogh not to 
ſo violent a degree. 

In the afternoon, I was allowed to examine, 
and found the Os Internum very thin, dilated 


to the breadth of a ſix-pence: but as the 


_ flooding ſeemed to increaſe towards night, I 
ordered cloths dipped in cold oxycrate to be 


laid over the Abdomen; this application being 
twice repeated, the flooding intirely ceaſed, 
labour-pains came on, in leſs than an hour 


ſhe was delivered of a live female child, and 
both did well. 25 


1 4 NU MB. 


| 
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UM B. . CASE L 
From LOOSENESsSCS＋. 

In Auguſt 1734, Bilious cholicks, attended 
with vomiting and looſeneſs, being epidemi- 
cal, I was called to ſeveral women labouring 
under theſe complaints, at different times of 
pregnancy, and they were generally removed 

by waſhing the ſtomach and inteſtines with 
warm water, and afterwards preſcribing 
opiates. One caſe, however, was more ob- 
ſtinate. I was called to a woman, who had 
been exhauſted and weakened by evacuations, 
for the ſpace of twelve hours before my arri- 
val. I was told by the midwife, that ſhe 
was in labour of her firſt child, though ſhe 
wanted about three weeks of the full time: 
but I was not allowed to examine; a circum- 
ſtance at that time of little conſequence; be- 
cauſe, whether ſhe was, or was not in labour, 
the firſt intention was to carry off the vomit- 
ing and looſeneſs, and recruit her loſt ſtrength 
and ſpirits, with all poſſible expedition. 1 
immediately ordered her to ſwallow large 
draughts of mutton-broth, which I found 
ready made, mixed with warm water, and 
theſe being thrown up at ſeveral times with 
little ſtraining, ſhe took thirty drops of liquid 
laudanum in a glaſs of brandy and water; but 
this being ene rejected by her ſto- 


mach, 
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mach, I gave her half the quantity of the 


laudanum in a little broth, and applied to her 


ſtomach, a piece of brown paper moiſtened 


alſo with the laudanum; ſhe now began to be 
gradually relieved of the pain, vomiting and 
looſeneſs, ſo that I was permitted to examine, 
and found the mouth of the womb thick and 
ſoft, opened to the breadth of a crown- piece; 
I likewife felt the membranes, waters, and 
child's head. The complaints beginning to 
return, I repeated the laſt doſe, and in about 


half an hour after ſhe had taken it, ſhe fell | 


into a ſound ſleep, which laſted ſeveral hours, 


and awoke very much refreſhed, her com- 
plaints being intirely removed. All that day, 


ſhe felt no labour-pains, and as ſhe was very 
weak, I directed her to take frequently a ſmall 
draught of pretty ſtrong chicken broth, by 
which ſhe was gradually recruited. She ſlept 
well that night, and in the morning was taken 
in labour, which proved tedious and linger- 
ing; though ſhe was at laſt delivered of a 


large child which was dead, and in about ſix 


weeks ſhe was perfectly recovered. 


CASE 1k 


In the year 1743, I was called to a gentle- 
woman attacked, by a violent ſuper-purgation, 
in conſequence of having caught cold, by 
fitting in an open chaiſe in rainy weather, 


when 


ped in flannel, to be applied to her legs and 
promote a ſweat, and encourage reſt, In 


Uteri largely open, and the head preſenting ; 
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when ſhe was eight months gone in her ſe- 
cond. pregnancy. She had been exhauſted by 
the evacuation the preceding day and night, 
during which ſhe enjoyed no repoſe, and in 
the morning. when 1 was called, I found 
her pulſe weak and flow, and her extremi- 
ties cold ; and ſhe told me, that in ſtraining 
upon the ſtool, ſhe had ſomething like labour- 
pains. I immediately preſcribed the following 
bolus and draught. ; 


R Theriac. Andromaeh, Dy.  ſuniend, cum bauſtu 
ſequenti. 
R Ag. Cinamom. Simp. ziß. Nuc. Moſchat. 3B. Li- 
quid, Laudan. gut. v. Syr. e Meconio 3ij. M. 
I directed her to drink plentifully of white 
wine whey, and ordered warm bricks wrap- 


arms, in order to reſtore the natural heat, to 
the mean time, I examined and found the Os 


and by feeling the hairy ſcalp, perceived the 
membranes were broke. In conſequence of 
what I had preſcribed, her extremities be- 
came warmer, her pulſe roſe, ſhe fell into a 
breathing ſweat, and ſlept three hours: but 
being waked by a pain and freſh training, I 
ordered her to take half the quantity of the 
former preſcription; by which ſhe was again 
relieved, dropt aſleep, and when ſhe waked in 

the 
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the evening, was quite free from, the pain, 
griping and ſtraining, though ſtill very weak 
and feeble. To obviate this complaint, I di- 
rected her to take every now and then, ſome 
red burnt wine, with nutmeg and toaſt, and 
in the intervals chicken-broth. She continu- 
ed eaſy the night following : when 1 called 
next day, ſhe told me ſhe had ſome ſlight 
| pains, and I found the child's head lower in 
the Pelvis. The pains increaſed, and in two 
hours after I arrived, the child was delivered. 
I have often known in ſuch caſes premature 
labour- pains vaniſh, and the woman Fun 
to her full time. | 


NUM B. V. A 
From CoNvULsSIioNs. 


Tn the year 1746, I was called to a woman, 
by a midwife, who told me, that the labour 
had proceeded very well; that the membranes 
had not broke until the mouth. of the womb 
was largely opened: but that the head was 
no ſooner forced into the upper part of the 
Pelvis, than the patient was thrown inte 
violent convulſions, which went off, and 
returned with every pain. She was a ſtrong 
young woman, of a florid complexion. This 
was her firſt child: her pulſe being full, 
hard and quick, ten ounces of blood were 
immediately taken em her arm: the con- 
pypulſions 
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vulſions abated every pain until they went off 


intirely, and in about an hour after they left 
her, ſne was ſafely delivered. 


CASE II. 


In the year 1747, a woman in her third 
pregnancy, near her full time, being taken 
with a giddineſs which was immediately fol- 
lowed by ſtrong convulſions, I was called by 
the midwife, and examining in time of a 
convulſion, found the mouth of the womb 
open, and the convulſion forcing down the 
membranes and waters, in the ſame manner 
as they are uſually preſſed down by the labour- 
pains. She was, inſenſible, and theſe fits re- 
turned every fix or eight minutes. Her pulſe 
being very quick and full, J ordered her to 
be blooded to the quantity of ten ounces, and 
| a bliſter to be applied to her back. In conſe- 
quence of theſe remedies, the convulfions aba- 
ted and ſoon went off, but ſhe was ſtill inſen- 

fible, and incapable of ſwallowing any kind 
of liquid. The friends being averſe to my 
delivering her, I deſired, that in caſe the con- 
vulſion ſhould return, I might be immediate- 
ly called in order to deliver her, otherwiſe the 
would certainly be loſt. My prognoſtic was 
literally verified: for in about an hour after I 
went away, they returned with ſuch violence, 
that ſhe expired before I could reach the houſe, 
| but 
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but the child was delivered during one of the 


fits. 1 

In the courſe of this year, I attended 4 
ral patients who were attacked in this manner, 
near their full time; ſome of whom were re- 
lieved by blooding and bliſtering, and went 
on to the uſual period: while others, with 
whom this method did not ſucceed, were, 
with the children, ſaved by immediate deli- 
very. Other practitioners had caſes of this 
kind, during the ſame time, ſo that they ſeem 
to have proceeded from the contin of 


the weather. Vid. Vol. III. Collect. XXXIII. 
No. III. 


C AS E UI. 


Communicated in a letter from Mr. Mudge, 
dated at Plymouth, 1748. 


In the morning he blooded a woman in 
the ninth month of pregnancy, who com- 
plained of a violent head-ach. He was again 
called in the evening, when ſhe was ſeized 
with convulſions, for which he preſcribed a 
glyſter, bliſters, a nervous mixture, and 
drops. At nine, the fits became more violent 
and continued longer; and concluding that 
immediate delivery was abſolutely neceſſary 
to ſave her life, he examined by the touch; 
then putting the patient in a proper colin, 
he introduced his hand into the Vagina, and 


tried 


_—_ 
| 
: 
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tried to dilate the Os Uteri, which was very 


rigid, ſcarce ſo open as to admit a quill, and 

at firſt very difficult to be diſtinguiſhed. 
After ſeveral unſucceſsful trials with his 

finger, he was obliged to deſiſt, in hope that 


it might be better diſpoſed to dilate by next 
morning, before which time, however, he 


was twice called in the night, found her in 
continual convulſions, and no alteration in 
the parts. About noon, next day, he viſited 
and found her convulſed without intermiſſion, 
though the force of the fits had not dilated 
the Os Uter; in the leaſt, neither could her 


mouth be opened, ſo as to receive any medi- 


cine. At ſeven in the evening he was called 
in a great hurry, when the midwife told him, 
that now the child's head was in the paſſage. 
He could ſcarce believe this information, 
which, however, he found literally true, and 


ſent for his forceps to aſſiſt in the delivery 

but juſt as he was about to apply them, the 

head was forced out by the convulſions; he 
then delivered the body, and afterwards ex- 


tracted the Placenta, and the n im- 


mediately abated, 


NUMB. VI CASE I. 
From FE VERS. | 
In the month of March 1729, TW in 


the country where I then reſided, was remark- 
| able 
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able for a pleuritic fever that was epidernical, 


and often proved mortal, if the patient was 
not plentifully blooded at the firſt attack, T 
was called to a gentlewoman in the ſeventh 


month of her pregnancy, who had bore ſeve- 
ral children. She was fuddenly ſeized with 
violent ſtitches. in her right ſide, and a 


great difficulty in breathing, for which 


ſhe immediately loſt ten ounces of blood. 
From other patients attacked with the fame 
diſeaſe, I had taken twenty ounces, and 
by repeating this evacuation once or twice, 
had frequently carried off the inflamma- 
tion and fever, while . thoſe who were 
blooded too ſparingly or too late, ſunk 
under the diſeaſe ; but I would not venture to 
bleed this patient to ſuch. a quantity, on ac- 
count of her condition. Nevertheleſs, as the 
ſymptoms were alleviated, though not remo- 
ved by the firſt venæſection, I followed Syaen- 


bam's method in preſcribing plenty of dilu- 


ents, and next morning repeated the blooding 
to the ſame quantity. Upon my firſt arrival, 


I had ſent for an eminent phyſician who lived 


at ſome diſtance, and he approved of what I 
had done, adviſing, that as it would be ha- 


Zardous to take a large quantity at once from 


a perſon in her condition, ſhe might be blood- 
ed the oftener; and this method being fol- 
lowed, in two or three days, relieved all her 


8 complaints, 
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complaints, having prevented a ſuppuration, 
perhaps a mortification of the Pleura. Though 
much exhauſted by theſe evacuations, ſhe 
gradually recovered ſtrength enough to pro- 
ceed in her pregnancy, and in a fortnight af- 
ter her recovery, was ſafely, tho' premature- 


ly, delivered of a weak child, which did not 
long ſurvive the birth. 


CASE II. 


In the year 1746, I was called to a woman 
in the ninth month of her fourth pregnancy, 
who was ſeized with a violent fever, in conſe- 
quence of having caught cold. She complain- 
ed of a racking head-ach, was between whiles 
delirious, and on the fifth day of the fever, 
when I was called, fell into labour. I felt 
her pulſe, which was quick, low and inter- 
mitting ; ſhe laboured under a Subſultus Ten- 
dinum, and was in a little time delivered of a 
very weak child that ſoon died : her delivery 


was attended with inconſiderable diſcharges, 


and ſhe expired that ſame evening. 
I have attended in many caſes, at different 

periods of pregnancy, in the beginning, in- 

creaſe, heighth, and declenſion of fevers, and 


the patient commonly recovered, if miſcarri- 


age or delivery happened at the beginning or 


declenſion, provided the diſcharges were not 


extraordinary ; ; but when the fever was vio- 
. 5 | lent. 
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lent and at the. heighth, the patient uſually 


died: and the child was frequently dead when 
delivered in the decline of the fever. 3 


N UM B. VI. CASE I. 


From the SMALL- Pon. 
The obſervations I have made on fevers, 


will alſo hold good in the ſmall-pox. 

In the year 1749, I delivered a gentlewo- 
man who had the confluent ſmall-pox in the 
fifth month of her pregnancy, from which 
ſhe recovered, and proceeded to the full time. 
No marks of the diſtemper appeared upon the 
child, which had not been dead many days 
before delivery; but the head was dropſical, 
and could not be protruded by the pains, un- 
til the water was diſcharged by perforation. 


CASE IL 


Mr. Coo, who attended me in the year 
1752, communicated the following caſe, an 
account of which he received from the coun- 
try. A gentlewoman at Ofweſiry in Shrop- 
ſhire, aged twenty-eight, was in the ſeventh 
month of pregnancy, on the 24th day of Fe- 
bruary, ſeized with the ſymptoms of the ſmall- 

pox, and on the 28th, the eruption appeared 
very thick and very ſmall. A phyſician from 
Shrewſbury being called, found them of the 
confluent kind, with petechial ſpots, and 


Vor, II. U preſcribed 
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preſcribed Decocũ. Cort. peruv. cam Elix. Vi. 
trial. et. Tin. Reſar. pro potu communi. She 
recovered of this diſorder, and was on the 
agth of April following, delivered of a dead 
child, upon whoſe body the eruptions appear- 
ed to have been about the eriſis. 5 


COL- 
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COLLECTION XIX. 


of circutavolutions and knots of the Fils 
 UkBiLIcaLts, contractions of the UTzkvs 
before the ſhoulders, &c. 


NUMB. E CASE I. 
Of C1RCUMYOLUTIONS. 
Vide Tab. IK. 


m the year 1750, I was called to a gentle- 
woman in the eighth month of pregnancy, by 
Mrs. Canon, who told me the labour had been 
very tedious ; the head had been advanced to 
the Os Externym for near two hours, but was 
drawn up again after every pain. 
The patient being averſe to my examining, 
I adviſed the midwife to introduce a finger of 
two in the Rectum during a ſtrong pain, nen 
the head was low down, and preffinig againſt 
the forehead at the root of the noſe, keep the 
head in that pofitzon for a few pains. By this 
method tHe patient was ſoon delivered of a 
dead child, round whoſe neck the Funie was 
four times circumyoluted, = 


C ASE II. 

In the year 1743, I attended a gentle woman 
i bow, of her firſt child, whoſe Os Uteri 
dilated with the membranes and waters, in a 
flow and gradual manner, until it was fully 

T2 = | opened, 
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opened, when the membranes protruding to 
the Os Externum, were broke ; then the head 
came down to the middle of the Peluis, and 
being puſhed farther in time of a ſtrong pain, 
it was drawn back to the ſame place, as the 


pain abated, and continued to advance and | 


retreat in this manner for ſeveral hours; fo 
that the patient was very much fatigued, and 
her friends began to be very uneaſy. 

That I might examine more narrowly, I 
began to dilate and open gently the Os Exter- 
num during every pain, until I could eaſily 
introduce my fingers all round the lower part 
of the child's head, ſo as to perceive that the 
delivery was not retarded by the largeneſs of 
the head, or the. ſmallneſs of the Peluis, nei- 
ther could it be delayed by the contraction of 
the Uterus before the ſhoulders, becauſe the 
head began to be drawn upwards, immedi- 
ately after the membranes broke; and the 


cContraction ſeldom happens, until all the wa- 


ters are diſcharged. From theſe circum- 
ſtances, I concluded that the difficulty pro- 
ceeded from the circumvolutions of the Funis 
Umbilicalis round the neck of the child. The 
left ear of the Fztus was to the left groin of 
the woman, and its right ear to her right fide 
betwixt the Sacrum and the 1chium, the fore 
head 18 to the left. 


Bre- 
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1 reſolved to aſſiſt in bringing the head 
lower, and keeping it ſo, with the help of the 
forceps, had it continued much longer in that 
ſituation; but as ſhe had every now and then 
a ſtrong pain, I firſt tried what might be ef- 
fected by different poſitions, and directed her - 
to bear the pains, ſtanding, fitting, kneeling, 
lying on one fide, or reſting on the bed, in a 
poſture between ſitting and lying. This laſt 
was the moſt ſucceſsful, and in three or four 
ſtrong pains, the head, though ſtill retracted, 
advanced lower and lower, and began to di- 
late the Os Externum. But obſerving that it 
made another ſtop, I introduced two fingers 
into the Rectum, when it was puſhed down 
by a ſtrong pain, and preſſing them againſt 
the lower part of the forehead, kept it down 
and prevented the head from returning, un- 
til the return of the next pain. I continued 
this method, in conſequence of which, the 

head advanced farther and farther, and aſſiſt- 
ed the delivery of it, by raiſing the forehead 
upwards with an half round turn from the 
lower part of the Os Externum. The woman 
was ſoon delivered, and the Funis was found 
three times. round the neck, and once round 

the arms of the child. 
Ihe hint of aſſiſting in this manner, I found 
in Mr. Ould's treatiſe, publiſhed in the year 
1742, and L have frequently followed it with 


W171 ſucceſs, 
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t ſueceſs, when the forehead was come down 
tothe Os Cpcoyges ; but when it advances ſtill 
- lower, I withdraw my fingers from the.Re&um, 
in order to prevent a contuſion of that part, 
as well as of the Vagina, and preſs with my 
gers on the external parts, and on each 
de of the Cuccyx. Care, however, muſt be 
taken, io avoid. the eyes in this preſſure, 
otherwiſe they will be aftet werds inflamed. 
I © muſt obſerve, that this aſſiſtante is not 
to be uſed; except when the heat:oomes: low 
down, without continuing to firdteh-the Os 
Externum ; for although it is retrułted after 
every pain, yet if, dy advancing a little in the 
time of the Pain, it dilates this part, ſuch 
gradual dilatation is much more ſafe for the 
woman, than a ſudden diſtention, by which 
the parts are in danger of dong: me or 
lacerated. 


1 have in this manner aſſiſted in a few 
caſes, where delivery was retarded by the 
ſhortneſs of the Funis, particularly in the year 
1744, when the patient was delivered by the 
forceps, and in the year 1750, when the wo- 
man was delivered by the labour-pains, aſſiſt- 
ed in the manner deſcribed above: in this 
laſt caſe the Funis was not above two hands 


breadth long, though very thick. 


4 6 Mauriceau, 
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_ © Mauriceau, in p. 336, and Obferv.. 406. 
relates an inſtance of his having delivered a 
woman of her firſt child, whoſe navel-ſtring 
was extremely ſhort, and as thick as its arm. 
The child had been dead ſeveral days before 
delivery. 3 
It may be proper to obſerve, that when la- 
bour is retarded by the ſhortneſs or circum- 
volution of the Funis, the retraction or draw- 
ing back of the head, does not begin to be 
perceived until it is low in the Peluis, where- 
as it is ſooner obſervable, when 'owing to the 
contraction of the Uterus before the ſhoulders. 
The head is alſo low down, before it can 
be retarded by one of the ſhoulders reſting 
above the Os Pubis or Sarrum, inſtead of be- 
ing towards the ſides at the brim of the Peluii. 


NUMB. n. CASE I 


Of KNors. 
| Vide Tab. XXIX. 
In the year 1744, my attendance was be- 
ſpoke to a woman, who imagined herſelf in 
labour about the end of the eighth month. 
This, however, was no other than a cholicky 
pain, proceeding from coſtiveneſs, of which 
ſhe was relieved by a glyſter. 
In a fortnight after this viſit, 1 was called, 
and found as membranes had broke ; the 
waters were of a browniſh colour and morti- 
9 U4 fied 
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. fied ſmell : 'the labour was lingering, and the 
child, when delivered, of a livid hue: the 
ſcarf-ſkin was eaſily ſtript off, the Abdomen 
.tumified, and the Funis ſwelled and hvid, 
about ten hand breadths long, with a tight 
drawn knot on the middle, 4 


CASE IE. 


In the year 1747, I attended another pati- 
ent in a lingering labour, and delivered her 
'of alive child, though there was a looſe knot 
on the Funis, which was very long. 


CASE III. 


In the year 1748, I aſſiſted in a caſe, where 
the Funis being nine hand breadths long, had 
a looſe knot on it, and was twiſted round the 
neck of the child, which was dead ; though 
I believe its death did not proceed from the 
knot or circumvolution, which were very 
looſe, but from the nature of the labour, 
which was very lingering, the head being 
ſqueezed to a great length, and the brain too 
long compreſſed in a narrow Pelvis. 


No M B. 1. CASE I. 


Ok contractions of the UTtrus before the 
ſhoulders, and theſe laſt reſting above the 


PUBIS or SACRUM. 
' Vide Tab. XIV. 
In the year 1745, I diſcovered by the fol- 


lowing cals, that labours are often rendered 
tedious 
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tedious and lingering by the lower part of 
the Uterus contracting before the © ſhoulders, 
when the membranes break and the waters 
are too ſoon evacuated : this contraction not 
only keeps up the body of the child, but 
ſometimes prevents the ſhoulders from turn- 
ing from the upper part of the Pubis to the 


fide of the Pelvis where it is wideſt. I was 


called by a midwife to a woman thirty-five 
years of age, in labour of her firſt child, the 
-membranes having been broke a long time. 
I found the head preſented almoſt as low as 
the middle of the Pelvis, and that the Os In- 
ternum was fully open, and the pains ſtrong 
and frequent, yet the head did not advance, 
but receded a little after every pain, a circum- 
ſtance which at firſt I imputed to the Funis. 
Finding the woman very uneaſy and her 
friends importunate, I amuſed them with a 
palatable mixture, of which I directed the 
patient to take two ſpoonfuls every half hour, 
my intention being to gain time: for I felt 
the child's ear at the upper part of the Pubis, 
the head was ſmall and very little engaged in 
the Peluis, and I could foreſee nothing dan- 
gerous in the caſe, I accordingly took my 
leave, after having aſſured them ſhe was in a 
fair way, and would in a little time be ſafely 
delivered by the midwife. In about two 
hours, I received another call, and was. told 
| | ; the. 
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the medicine had done her no ſervice. - I like- 


wie underſtood from the midwife, that the 
child's head was very little advanced, and that 
the had kept her in an eaſy poſition, accord- 
ing to my direction. When I examined, dur- 
ing a ſtrong pain, I found the head lower 
dawn, but as the pain abated, it was drawn 
back to its former place : upon which, I turn- 
ed her upon her ſide, in order to bring down 
the head with the forceps, but firſt reſolved 
to try what could be done by dilating the 
rts. Accordingly, placing her breech to 
the ded- ſide, I gradually opened the Os Ex- 
fernum during every pain, introduced my hand 
up the Fagina, and with great difficulty ratſed 
the head above the brim of the Pelvis. In 
puſhing up my hand, on the poſterior part 
between the Os Uteri and head, I felt the lower 
part of the womb ſtrongly contracted round 
the child's neck ; then by continuing to puſh 
up farther, I raiſed the child, and gradually 
ſtretched the contracted part; fo that when I 
withdrew my hand, a ſtrong pain immedi- 
ately followed, and forced down the head to 
the lower part of the Pelvis, and in a few 
Mbſequent pains the child was delivered. 


Although the child is not large, nor the 
Pelvit ſmall, labour is frequently retarded by 
ſuch cantractions, when the membranes are 

One 
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broke too ſoon ; ſo that practitioners ſhould 
avoid breaking them, until the mouth of the 
womb is fully. opened, that the head by 
deſcending immediately into the Pelvis, may 
plug it up, and prevent the waters from be- 
ing too ſoon diſcharged. Except, however, 
in caſes of flooding, where the lefs difficulty or 
danger muſt yield to the greater, and the 
membranes be broke, in order to _y the 
hzmorrhage. 

By thoſe contractions, the child's head is 
ſeldom kept up ſo long as 1n the caſe deſcribed 
above, but is gradually puſhed lower down ; 
and the labour is more or leſs lingering, ac» 
cording to the degree of contraction, and the 
ſtrength or weakneſs of the pains. In a 
word, there is ſeldom occaſion to aſſiſt, until 
the pains fail, as we ſhall obſerve in the labo- 
ious Caſes. 


cot. 
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. COLLECTION XX. 


of lingering caſes from the large ſize of the 
child, and the HYDROCEPHALUS. 


NUM B. I. CASE I. 


From the large ſize of the child. 
Vide Tab. XXI. XXVII. and XXVII. 


In the year 1742, I was called tò a wo- 
man, whole friends told me, ſhe had been 
three days in labour, and that the midwife; 
who had. loſt her opportunity, was keeping 
her in hand. She, however, in her own vin- 
dication gave me to underſtand that ſhe had 
delivered the patient . twice before ; that the 
firſt: labour. was lingering, and the child, 
which was ſmall, came before the time ; that 
the ſecond was alſo tedious, and the child, 
which was large, ſtill- born, becauſe they had 
ſent for her when it was too late to fave it 
by making more room: that, in order to ob- 
viate the like misfortune upon this occafion, 
ſhe had been called in good time, and conſi- 
derably dilated the parts; but when the wa- 
ters were diſcharged, the pains had not been 
ſtrong enough to deliver the child. She like- 
wiſe affirmed, that when ſhe was called, there 
was no opening of the Os Internum, which 
did not begin till the preceding night; but 
75 65 7 that 
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that the woman laboured under a cholic, at- 
tended with a looſeneſs which had been ſtopt 
by ſomething preſcribed by the apothecary, 
upon which the pains grew ſtronger; and 
that ſhe, the midwife, had loſt no time, but 
tried all the different poſitions, and dilated 
the parts during every pain. Indeed, the 
looſeneſs had exhauſted the patient, and ſhe 
was moreover fatigued by this unſkilful ma- 
nagement of the midwife, who was extremely 
ignorant, had never received the leaſt inſtruc- 
tion, and ſeemed incapable of Probing by 
her miſtakes in practice. : 

When I firſt examined, 1 found the nod 

of the womb pretty largely opened, but thick 
and ſwelled ; the external parts were likewiſe 
tumified and inflamed. I afterwards, during 
another pain, felt the head preſenting, though 
very high up. Her pulſe being low and quick, 
I directed the attendants to put her. to bed, 
and kept her as quiet as poſlible. As ſhe 
was troubled with a great drought, I deſired 
der to drink barley-water, and take now and 
then a little weak btoth, with toaſted bread ; 
and laſtly, in order to amuſe herſelf - and 
friends, I preſcribed a draught of ſyrup and 
ſimple waters to be repeated every.two hours. 
Then exhorting her to diſregard the trifling 
pains ſhe had, I aſſured her they would grow 
5 ſtronger, and alliſt the delivery with hetter 
effect, 
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effect, after ſhe ſhould have enjoyed a re- 
freſhing ſleep. Having given theſe directions, 
I took my leave about eight in the morning, 
and returning in the evening, was informed 
that ſhe had ſlept very ſound for five or fix 
hours, ſweated plentifully, and undergone 
every now and then a ſmart pain, 
Finding the parts much ſofter, the heat 
abated, and the pains gradually puſhing down 
the head of the child into the Peluls, I en- 
eduraged the patient, telling her ſhe was now 
in a good way, though, in conſequenee of 
her weakneſs, her delivery would require 
{ome time, and therefore ſhe ought to exert 
her patience. I likewiſe privately directed 
the midwife to let her reſt in bed, and ſleep 
as much as poſſible, without fatiguing her by 
à repetition of her former conduct. But not- 
withſtanding this expreſs admonition, when I 
was called early next morning, I underſtood 
ſhe had acted diametrically oppoſite to my 
advice, by raiſing her out of bed, and hat- 
raffing her in the manner already deſcribed, 
ſo that ſhe was quite ſunk and difpirited, and 
the external parts were inflamed and ſwelled 


as before. She was immediately replaced in 


bed, and a poultice of bread and milk being 
applied to the parts, I waited to ſee the event. 

She ſlept and ſweated a good deal, and when 
"__ with a pain, took ſome broth, warm 
9 wine 


the 
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Wine and water, and caudle alternately, at 
different times, ſo as to be much recruited 
and refreſhed; the inflamation alſo abated, 

upon which the poultice was removed, and 
t cleaned; and the pains growing 
ſtronger, ſhe was delivered about noon, of a 
dead child, whoſe head was ſquected to a 
great length. 

I afterwards delivered this woman three 
times, and the children were all uncommonly 
large, but by giving her time, and keeping 
up her ſtrength, ſhe was ſafely Le. a to 
bed, and —w_ were all alive. _ | 


CAS. E II. 


In the year 1725, I was, in the evening, 
called to a patient by- the midwife, who told 
me the woman had been long in labour of 
her firſt child, that the Os Uter: had gra- 
dually and flowly opened, that the waters had 
been diſcharged a great many hours, and chat 
the child's head did not advance. 

Upon examination, I found the head was 
come down to the middle of the Pelvis: and 
the woman being ſtrong, with a quick, full, 
hard pulſe, was blooded to the quantity of 
ten ounces. She was kept quiet in bed, and 
flept betwixt the pains, every ſecond or third 
of which was pretty ſtrong. I deſired the 
wiawile to indulge hey with all poſſible reſt; 

and 


7 


| 
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ceeded i in ſuch caſes. 


"I R 
. „ 


304 CASES N MIDWIFERY. | 


and ſend: to me if ſhe ſhould turn weaker, 
and could not be delivered by the pains. 


Accordingly, I was called next morning, 
when I. found the child's head advanced to 
the lower part of the Pelvis; but the patient 


being exhauſted, and her pains growing 


weaker, I reſolved to deliver by turning the 
child, or if that ſhould not be practicable, to 
aſſiſt with the fillet or crochet. I then did 
not know the method of delivering with the 
Forceps. 

After having gradually opened the Os Ex- 
ternum with my fingers, I tried to raiſe the 
head, and introduce my hand into the Uterus, 
ſo as to reach the feet: but the contraction 
was ſo great, that I could not .advance far- 
ther than the upper part of the Vagina : upon 
which ] determined to uſe the fillet ; when "A 
ſtrong pain coming on, as I withdrew my 
hand, the head deſcended lower, and in two 


more pains, the woman was delivered of a 


child whoſe head was ſqueezed to a great 
length. 
By this method 1 . ſeveral times- ſuc- 


irn 
In the ſame year, I was called to another 
woman, who had been long in labour of her 


third child. When I firſt examined, 1thought 
, en 
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J felt the breech: of the child, but afterwards 


found it was a large tumor on the child's 
head, which was pretty low in the Pelvis. 


The patient had been much fatigued by the 


imprudent management of the midwife, the 
pains had turned weak, and her pulſe was 
low. I directed her to be put to bed, to take 
ſomething warm, and try to doze between 
the pains. By this method her exhauſted 
ſpirits were recruited, her pains grew {tr onger, 
I aſſiſted as in the preceding caſe, and ſhe 
was delivered of a dead child, with a large 
head ſqueezed to a great length. 


CASE IF, 


In the year 1729, I was called to a patient, 
whom I had delivered twice before: in her 
firſt labour I uſed the crotchet, in the ſecond 
I tried the fillet, but without ſucceſs; upon 
which I brought the child by the feet, 

though I —_ not ſave it, becauſe the head 
was very large. 

Having found by experience that ſeveral 
children were loſt by. uſing theſe expedients 
prematurely, and by turning the child when 
a large head preſented in a narrow Pelvis, I 
reſolved to manage this caſe in a more cauti- 
ous manner, and deſired that I mien be called 
in time. 


W X Accord- 


5 
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Accordingly, when I arrived, the midwife 

told me, that the patient had not been fa- 

tigued, and only once examined; the mouth 

of the womb was largely opened, and the 

gentlewoman being of a weakly conſtitution, 

1 kept her chiefly in bed. The waters broke 
ſoon after my arrival ; the labour was very 
tedious from the largeneſs of the head, which 
advanced very ſlowly in the Pelvis; but by 
encouraging and keeping up her ſtrength, 
11 was at laſt ſafely delivered. 


A8 


In the courſe of the ſame year, I attended a 
woman who had been long in labour, and 
whoſe waters were diſcharged many hours 

before I arrived. I found the mouth of the 
womb largely opened, the child's head had 
advanced to the middle of the Pelvis, the pa- 
tient very much fatigued, and the midwife 
told me her pains had been ſtrong, but were 
much abated. 

As I could not turn the child, I made a 
nooſe on a garter, which I, with great diffi- 
culty, fixed over the fore and hind head, and 
pulled gently during every pain; but, not 
ſucceeding, I increaſed the force until the 

nooſe ſlipped off. Then reſolving to try 
what nature would do, I preſcribed a gentle 
oplate, and ſhe being kept quiet itt bed, en- 

joyed 


, * * : 
» 


r ng WTR) a NS © 6 UA 4 Ste > WH: +. ———— CEE 
- — - A © —— — — . — - 
” 
* 


„„ brett ret is iN 2 RI Bt et ae 7 5. 
r r ,, KP * 
r _ ” _ 3 n 
— _ N 
. - 
/ 
- 


_——— 


* 


CASES in MIDWIFERY. 307 
joyed between the pains ſome refreſhing ſlum- 
bers, by which her ſtrength was gradually re- 

cruited, and the pains growing ſtronger, ſhe 
was in about two hours ſafely delivered. The 
fillet had galled and inflamed the hairy ſcalp 
of the child, which, however, in conſequence 
of proper applications, recovered in a few days. 


CASE VI. 


| In the year 1750, 1 attended a gentlewo- 
man in the city, in labour of her firſt child. 

She was young, ſtrong and healthy, had gone 
a month beyond the common time of reckon- 
ing, and the caſe was' very tedious. Por af- 
ter the membranes had broke, and the child's 

head advanced a little in the Pelvis, ſhe un- 
derwent many ſevere pains for the ſpace of 
four hours, before it deſcended to the lower 
part, where it continued two hours longer 
before ſhe was delivered, 

I perceived that the greateſt difficulty: pro- 
ceeded from the large ſize of the head; and 
ſhe. being ſtrong, and the pains briſk, I thought 
nothing i thould be done, but to encourage and 
prevent her from being fatigued. However, 
before ſhe was delivered, her ſpirits and pains 
began to flag, and her friends beeame very 
anxious and uneaſy; indeed J myſelf was not 


without apprehenſion that both ſhe and the 
child would be loſt. 


* Though | 
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Though the pains were moſt effectual while 
ſhe continued in bed betwixt a fitting and 
lying poſture, when they began to grow 
weak, I reſolved, as the head was low down, 
to aſſiſt with the forceps: but before I uſed 
that expedient, I thought proper to alter the 
poſition, and try what would be the effect of 
her taking ſome pains ſtanding, a poſture 
which had ſucceeded in other caſes. She was 
accordingly taken out of bed, and ſome looſe 
cloaths being put on, ſupported between two 
women. Her pains increaſed in conſequence 
of this alteration, and after ſhe had under- 
gone ſeveral ſevere ones, I found: the child's 
head began to move lower and lower, and 
protrude the parts in form of a large tumor, 
Then ſhe was put to bed again, and with 
great difficulty I ſaved the Perinæum from be- 
ing torn. After the head was delivered, it 
required great force to bring along the ſhoul- 
ders: indeed this was the largeſt child I ever 
brought into the world alive. 

The head was ſqueezed to a great length, 
had a large tumor at the Vertex, and if the 
mother's Pelvis had not been very large, the 
child could not poſſibly have been ſaved. 

- CASE VIL | 

In the year 1742, I was called to a patient 
about the © age of forty, in labour of her firſt 
child; 
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child; though I was not permitted to ex- 
amine, but obliged to wait in another apart- 
ment, in caſe of accidents. By the midwife's 
information from time to time, I underſtood = 
the child advanced very ſlowly after the Oc. 
 Uteri was largely opened, and the membranes 
had broke; and that the pains, though ſel- 
dom, were pretty ſtrong. : 

In this manner labour proceeded for the 
ſpace of twelve hours, at the expiration of 
which, the midwife told me that although 
ſhe had at firſt found the child was alive, by 
moving its head, - ſhe was afraid it was now 
dead, for the pains had flagged for a long 
time, and a ſmall part of the head had been 
for two hours without the external parts. 

However, the child was delivered ſoon after 
the gave me this account, and appeared to 
have been but a very little time dead : and, in 
all probability, when the head was ſo low 
and the pains abated, it might have been 
ſaved by the aſſiſtance of the forceps, which 
ſeldom or never fail when things are in that 
fituation, . \ 

I afterwards indi that the ſhyneſs of 
the patient proceeded from the artful inſinua- 
tions of the midwife; who terrified her with 
dreadful accounts of the uſe of inſtruments. 

During the firſt year of my practice, when 
J was called to lingering caſes which were of- 
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ten occaſioned by the imprudent methods uſed 
by unſkilful midwives to haſten labour, ſuch 
as directing the patient to walk about and 
bear down with all her ſtrength at every 


trifling pain, until ſhe was quite exhauſted, 


and opening the parts prematurely ſo as to 
produce inflammations,and torturethe woman 
unneceſſarily; ; on ſuch occaſions, without 
knowing the ſteps that had been taken, I 
have been told that the patient had been in 
ſevere labour for many hours, and ſometimes 
days, and that now I was called to prevent 
her from dying with the child in her belly. 


Thus ſolicited, if the head was at the upper 


part of the Pelvis, I commonly turned the 
child, and brought it by the feet; and/thus, 
if ſmall, 1t was uſually ſaved, provided it was 
not dead before my arrival: but, when the 
head was large, or the Pelvis narrow and diſ- 
torted, the force neceſſary to extract it, was 
often the occaſion of its death. On the other 
hand, when the head was ſo low in the Peluis, 
that I could not raiſe it into the Uterus, in 
order to be turned, I was obliged to dilate 
the Cranium with the ſciſſars, and extract 
with my fingers, aſſiſted by the blunt hook. 


This method, however, I never practiſed, ex- 


cept when the head was low down, and the 


patient ſo much exhauſted that ſhe could not 


be delivered by the pains; ; and not even then, 
until 
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after I had tried Mauriceau's fillet, which al- 
ways failed, and another introduced by my 
fingers in form of a nooſe, which ſometimes, 
though very rarely ſucceeded, when the child 
was ſmall. In order to avoid this loſs of chil- 
dren, which gave me great uneaſineſs, I pro- 
cured a pair of French forceps, according to a 


draught publiſhed in the Medical Eſſays by _ 


Mr. Butter, but found them ſo long, and ſo 
1l-contrived, that they by no means anſwered 
the purpoſe for which they were intended. I 
afterwards peruſed the treatiſes of Chapman 
and Grford, who had frequently ſaved chil- 
dren by a contrivance of this kind, and ac- 
tually made a journey to London, in order to 
acquire further information on this ſubject. 
Here I faw nothing was to be learned; and 
by the advice of the late ingenious Dr. Stewart, 
who was my particular friend, I proceeded 
to Paris, where courſes on midwifery were at 
that time given by Gregoire. There likewiſe 
J was very much diſappointed in my expecta- 
tion: for though his method might be uſeful 
to young beginners, his machine was no other 
than a piece of baſket-work, containing a real 
Pelvis covered with black leather, upon which 
he could not clearly explain the difficulties 
that occur in turning children, ' proceeding 
from the contractions of the Uterus, Os Inter- 
1 and Os Externum. And as for the for- 
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ceps, he taught his pupils to introduce them 
at random, and pull with great force, though 
he preferred Chapman's inſtrument to that 
uſed by the French, and recommended the 
improvement made upon Mauricear's fillet, 
which can never be of any uſe. 

Little ſatisfied with his manner of inſtruct- 
ing, I conſidered that there was a poſſibility 
of forming machines which ſhould ſo exactly 
imitate real women and children, as to exhi- 
bit to the learner all the difficulties that hap- 
pen in midwifery; and ſuch 1 actually con- 
trived, and made by dint of uncommon la- 
bour and application. 

I endeavoured to reduce the art of mid- 
wifery to the principles of mechaniſm, aſcer- 
tained the make, ſhape and ſituation of the 
Pelvis, together with the form and dimen- 
ſions of the child's head, and explained the 
method of extracting, from the rules of mov- 
ing bodies, in different directions. Neverthe- 
leſs, I had ſtill ſome occaſion to perceive that 
children were loſt, and the mothers endan- 
gered by turning, when the head was large 
and preſented, or even by leaving the head to 
ſtick long at the lower part of the Pelvis, 
when the pains were weak and the patient 
exhauſted: for in this laſt caſe, the child, 
when delivered, was commonly dead, in con- 
ſequence of the brain's having been compreſſ- 
ed 3 
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ed; and the ſame long compreſſion had pro- 
duced an inflammation in the Vagina, Os Inter- 
num, and ſometimes in the Uterus of the mo- 
ther, To obviate theſe misfortunes, I was 
ſometimes obliged to have recourſe to the fil- 
let or forceps, with which laſt I frequently 
ſucceeded; ſo as to ſave the child; though 
the uſe of them was ſometimes attended with 
a laceration of the external parts of the wo- 
man, until I contrived an alteration in their 
form, and gave new directions tor uſing them, 
by which this-inconvenience is prevented. 

In a word, I diligently attended to the 
courſe and operations of nature, which oc- 
curred in my practice, regulating and im- 
proving myſelf by that infallible ſtandard; 
nor did I reject the hints of other writers and 
practitioners, from whoſe ſuggeſtions, I own, 
I have derived much uſeful inſtruction. In 
particular I was obliged to Dr. Gordon of 
Glaſgow, and Dr. Engliſh of Lanerk, in Scot- 
land; the firſt made me acquainted'with the 
blunt hook ; the other, with the nooſe; and 
in London Dr. Niſbet aſſiſted me in improving 
the forceps, and Dr. Hunter in reforming the 
wrong practice of delivering the Placenta. 

On the whole, I have given this ſhort de- 
tail of my own. conduct, for the benefit of 
young practitioners, who will ſee, that, far 
fr om SY to one original method, I took | 


all 
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all opportunities of acquiring improvement, 
and chearfully renounced thoſe errors which 
J had imbibed in the beginning of life. 


NU M B. u. CASE 1. 


F rom the HYDROCEPHALUS. 


in the year 1747, I attended a gentlewo- 
man in labour of her fourth child, and felt 
the membranes puſhed down, and the Os In- 
ternum and Os Externum largely opened. Be- 
fore the membranes broke, the child's head 
continued a long time high up at the brim of 
the Peluis, and felt in ſuch an uncommon 
manner, that I was for ſome time uncertam 
whether it was the head or breech. But the 
waters being diſcharged, it was puſhed a little 
lower down; then I felt the hairy ſcalp, and 
199858 the head was dropſical, from the 

oſeneſs of the bones and the great diſtance 
between them. 

After many ſevere pains, the ſcalp was pro- 
truded to the Os Externum, which the con- 
tained water diſtended to ſuch a degree, that 
the head paſſed, and the child, which was 
preſently delivered, ſeemed to have been dead 
but a very little time. 


CASE II. 


In the year 1753, I was called to a woman 
in labour of her firſt child. The membranes 


and 
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and waters opened the Os Uteri in a very 
flow manner, and when they came down to 
the middle of the Vagina, felt as if there had 
been one ſet of membranes within another, 
though the internal ſeemed to be much thicker 
than the external. But before the Os Uteri 
was fully opened, the real membranes broke, 
and then I diſcovered the other was the hairy 
ſcalp, puſhed down by water contained in the 
ſkull. This the pains forced down lower and 
lower, ſo that the Os Internum being fully 
opened, it ſtretched the Vagina and Os Exter- 
num in the ſame manner as they are com- 
monly dilated by the membranes and waters 
of the Secundines; and I felt the bones of the 
ſkull looſe and riding one another. | 

At length the head being delivered, I was 
obliged to exert a good deal of force, in bring- 
ing along the ſhoulders and body, becauſe the 
belly was ſwelled. The Funis was tumified 
and livid ; the child ſeemed to have been dead 

for the ſpace of eight or ten days; and there 


was a large quantity of water contained in 
its head,” 


C OL- 
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" COLLECTION XX. 


Of lingering caſes from a ſmall, narrow, or 
diſtorted PELVIS. | 
Vide Tab. XXVII. and XXVIII. 


NUM B. I. 


Although theſe labours may ſeem to be of 
the ſame claſs, and require the ſame manage- 
ment with thoſe that proceed from a large 
head, there is an eſſential difference: for, 
though they are much the ſame with regard 
to - efforts of the woman, the operator in 
theſe has much leſs room, when he is obliged 
to aſſiſt with his hand, and the child's head is 
disfigured and compreſſed into large inden- 
tations, occaſioned by the jetting in of the 


upper part of the Sacrum and Vertebræ of the 
loins. 


CASE I. 


In the year 1750, I was beſpoke to attend 

a woman of a middling ſize, and to appear- 
ance well made, who had been three times 
before delivered of dead children. The firſt 
preſented with the arm, and the midwife 
having kept her two days-in hand, with pro- 
miſes of ſafe delivery, the friends called a gen- 
tleman of the profeſſion, who with great 
difficulty extracted the child by the feet, and 
* was 
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was ſo much fatigued with the operation, 

that he was obliged to keep his bed for ſeveral 
days. In her next child I was employed, af- 
ter ſhe had been weakened and exhauſted by 
another midwife, who with great ſelf-ſuffict- 
ency had undertaken to bring m̃atters to an 
happy iſſue. | 

Having waited a long time to no purpoſe, 
I tried the forceps ; and theſe failing, dilated. 
the Cranium according to the method deſcri- 
bed in laborious births. Then I found the 
difficulty proceeded from the large ſize of the 
head, and the jetting in of the upper part of 
the Sacrum, which was not above three inches 
and an half from the Os Pubis. In her third 
labour, I attended by myſelf ; but the breech 
unluckily preſenting, and the child being very 
large, I could not poſſibly ſave it, for I was 
fain to uſe the curved crotchet in delivering 
the head, to the great grief and mortification 
of the poor mother, who had ſuffered ſo much 
and loſt three children. 

When I was called to her in labour of her 
fourth child, the mouth of the womb was 
open to about the breadth of a ſhilling, and 
the child's head reſted on the upper part of 
the Pubis, but was thrown a little more for- 
ward than uſual, by the jetting in of the up- 
per part of the Sacrum, and the laſt Vertebra 
of the loins. Labour being juſt begun, J en- 


W | 
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couraged the patient by telling her that I had 
ſaved many children even where the Pelvis 
was narrower than her's, and that I was now 
in great hope of ſucceeding, provided the 
child was not of an extraordinary ſize. As 
ſhe had ſlept but little the preceding night, 
and her pulſe was rather full, I ordered ten 
ounces of blood to be taken from her arm, 
and her inteſtines to be emptied by a glyſter ; 
and taking my leave in the morning, deſired 
the nurſe would not ſend for me until the 
membranes ſhould be broke. She was ac- 
cordingly kept quiet in bed, and enjoyed ſome 
refreſhing ſleep, and in the evening, I receiv- 
ed a meſſage; then the membranes were 
broke, the mouth of the womb being largely 
opened, and the head beginning to be ſqueez- 
ed in at the upper part of the Peluis; but 
when the membranes gave way, the pains 
abated, as is commonly the caſe when the 
head is not ſmall, or the Peluis large: for the 
' pains ſhe had hitherto undergone, proceeded 
from the membranes ſtretching the mouth of 
the womb ; and now the head being kept up, 
did not continue the diſtenſion of theſe parts, 
but locked them up fo as to detain a quantity 
of waters ſtill in the Uterus, 
I went away gain, deſiring the nurſe to 

ſend for me when the pains ſhould return and 
grow ſtronger ; and in about three hours 1 

5 | returned, 
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returned, in conſequence of another call, 
when I underſtood a great many cloths had 
been wetted, and that the pains were become 
ſtronger and more frequent. I then felt the 
child's head ſqueezed lower down, and but 
little water being diſcharged in time of a pain, 
I concluded that the whole quantity was al- 
moſt expended, and that the Nerus was cloſe 
contracted to the body of the child. 
As the patient had been chiefly in bed dur- 
ing the whole day, I directed her to take her 
pains in a fitting poſture, and now and then 
to walk about without fatiguing herſelf. She 
therefore ſat in an eaſy chair, leaning back- 
wards, and in this manner took her pains, 
until towards morning, being very much fa- 
tigued, ſhe was again put into bed and laid 
on her back, her ſhoulders being raiſed with 
pillows ſo that her poſture was between ſitting 
and lying. I deſired her in time of a pain to 
pull up her legs, while an aſliſtant ſupported 
her feet, and directed her not to force down, 
except when the pain was ſtrong. . The head 
continued to advance very ſlowly, the bones 
of the Cranium riding over one another, the 
Vertex was ſqueezed down in a conical form 
to the lower part of the left 1chium ; the fore- 
head being at the upper part of the right, or 
rather above the brim of the Peluis on that 
ſide ; the Fontanelle was (till very high up, and 


I felt - 
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I felt the ear at the Os Pubis. At every third 
or fourth . pain, which was generally the 
ſtrongeſt, the head advanced, and the Occiput 
was gradually raiſed to the ſpace below the 
Pubis, the forehead turning backwards to the 
lower part of the Sacrum and Coccyx. 

The head being now ſo low down, and 
diſengaged from its confinement and preſſure 
at the upper part of the Peluis, proceeded 
much more eaſily than before; however, as 
the child was large, and might be loſt in be- 
ing detained too long by the contraction of 
the Uterus before the ſhoulders, I aſſiſted a 
little, when the forehead was come down to 
the lower part of the Coccyx, by placing my 
fingers on each fide of 1t, in time of a ſtrong 
pain, in order to preſs the head forwards to 

the ſpace below the Pubis, and prevent its be- 
ing drawn back, upon the abatement or ceſ- 
ſation of the pain. 

The head being delivered, I was fain to 
uſe a good deal of force in extracting the 
ſhoulders : for although I had brought them 
down to the lower part of the IJchium, I could 
not effect the delivery, until I introduced a 
finger above one of them, up to the middle of 
the arm, and by preſſing towards the Sacrum, 
brought it down with an half round turn; 
upon which the body followed. : 
The 


— 
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The circulation in the Funis being ſtopped, 

the child, which was very large, and whoſe 

head was compreſſed in a longitudinal form, 

lay five or ſix minutes before it began to 
breathe. 


The woman W of this, much better 
than of her former labours. 


CESER IE 


I delivered the ſame patient of another 
child, in the year 1753, when the labour 
proceeded much in the ſame manner ; with 
this difference, however, that the membranes 
were unluckily broke by her motion in getting 
out of bed before ſhe had any pains. I being 
called; in conſequence of this accident, found 
the Os Ureri ſoft and yielding, though very 
 hittle open, and the child's head reſting above 
the Os Pubis, as in the former caſe. She was 
blooded and received a glyſter as in the pre- 
ceding cale ;. but as the pains were not begun, 
and I was engaged at another labour, I left a 
midwife with proper directions how to ma- 
nage when the pains ſhould come on, until I 
ſhould be at leiſure to come and attend her. 
Soon after I went away, the pains began, 
and a large quantity of waters was from time 
to time diſcharged. When I returned in the 
evening, IJ found the Os Uteri pretty largely - 
opened, and the head puſhed down to about 

Vol. II. V one 
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one third of the Pelvis; and taking it for 
granted, that ſhe would have many more ſtrong 
pains, and that all the waters were not yet 
diſcharged, I lay down in a bed to take ſome 
reſt, becauſe I had been much fatigued the 
night before, and defired the midwife to call 
me as ſoon as the head ſhould be come down 
to the lower part of the Pelvis. The patient 
bore many very ſevere pains with extraordi- 
nary courage, the child's head was in the ſitu- 
ation deſcribed, in about three hours after 1 
went to bed, and in half an hour after I roſe, 
the woman was ſafely delivered of a live child, 
Since the publiſhing of the above, ſhe has 
been twice delivered in the ſame cautious man- 
ner by Mrs. Maddochs on my account, and 
the children were live born and did well. 


CASE 


In the year 1750, I attended a woman 
whoſe Pelvuis was alſo diſtorted, and rather 
{maller and narrower than that deſcribed in 
the preceding caſe. She had, the year before, 
been long in labour, and much exhauſted be- 
fore the was delivered by another gentleman, 
who was obliged to open the child's head. 

I being called at the beginningof this ſecond 
labour, managed her much in the manner 
above deſcribed, and with great difficulty 
ſaved the child, which was ſmall : but when 

I at- 
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I attended her again in her next lying 1n, I 
could not ſave the child, which, though 
larger than the former, was not above the 
common ſize, Vide the crotchet caſes, 


CASE IV. 


In the year 1742, my attendance was be- 
ſpoke toa woman who had been four times 
delivered by another gentleman of dead chil- 
dren ; and it was alledged her Pelvis was ſo 
narrow and ill- fortied that ſhe could not 
poſſibly bear a live child. 

I was averſe to interfere with any other 
practitioner, and actually refuſed to under- 
take the caſe, until I was importuned by two 
of her acquaintance whom I had delivered, 
and aſſured that the other gentleman would 
never be employed again at any rate : upon 
theſe repreſentations I promiſed to attend this 
patient, who was a little woman of a delicate 
conſtitution, ſubject to icterical complaints, 
for which I adviſed her to conſult ſome phy- 
ſician, tho' in this particular ſhe neglected 
my advice, on the ſuppoſition that her health 
was mending. 

Soon after my firſt viſit, I was called to her, 
when ſhe imagined herſelf in labour, and 
found the mouth of the womb but very little 
open, though ſoft and yielding. Her pains 
ſeemed to proceed from her being coſtive, yet 

. 1 I felt 
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I felt the head reſting above the Pubis, and 
was agreeably ſurprized to find the Pelvis was 
not ſo narrow as it had been deſcribed : for, 
with the tip of my finger I could hardly reach 
the jetting forwards of the laſt Vertebra of the 
loins and upper part of the Sacra; from 
which circumſtance, I underſtood the Pelvis 
at that part was not above half, or three 
quarters of an inch narrower than thoſe that 
are well formed. I therefore hoped, that if 
the child was not large it might be ſaved, pro- 
vided I could keep up the woman's ſtrength, 
With this view, after having encouraged her 
by communicating my opinion, I preſcribed 


a glyſter, afrer the operation of which ſhe 
took the following draught. 


R Ag. Cinamom. Simp. ifs. cum ſpiritu Fiz. Con- 
fect. Damocrat. 36. Hr. e Meconio 3ij. M. 
It was now late, and I being uncertain 
when labour would begin, ſtayed with her 
during the beſt part of the night, but went 
away as ſoon as the draught had thrown her 
into a profound ſleep. She was free from 
pain all next day, but I was called the fol- 
lowing morning, when I underſtood ſhe had 
trifling pains in the night, though ſhe had 
ſlept in the intervals. I found the waters 
puſhing down the membranes, and the mouth 
of the womb open to about the breadth of a 
crown ; and ſhe being weary of lying, I ad- 
| viſed 
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viſed her to riſe and take her breakfaſt, Having 
ſat with her about two hours, during which 
the pains were but ſlight and returned ſeldom, 
and believing they would not grow much 
ſtronger, until the mouth of the womb ſhould 
be fully opened, the membranes broke, and 
the waters diſcharged, I propoſed to go and 
viſit ſome other patients, and laid injunctions 
upon the nurſe to put the woman to bed, and 
ſend for me as ſoon as matters ſhould be thus 
ripened. 

She ſeemed uneaſy at my going, and afraid 
I would not return. She obſerved ſhe had 
been already two days in labour ; that the 
other gentleman would not have waited ſo 
long, but have delivered her before this time, 
either by turning the child, or extracting it 
with inſtruments : the nurſe too made re- 
flections of the ſame nature. 

I paid very little regard to what they faid 
of my predeceſſor, becauſe I could not pre- 
tend to judge of his practice, unleſs I had 
been preſent, and known the particular cir- 
cumſtances : and nothing can be more ab- 
ſurd than to juſtify or condemn upon the 
hearſay of 1gnorant people, who are always 
apt to run into extremes of praiſe or diſ- 
praiſe. 

I therefore told her, ſhe had not 13 in 
real labour till the night before; ; that I would 


d | do. 
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do every thing in my power for the ſafety of 
herſelf and the child; and begged that, if ſhe 
was in the leaſt diffident of my {kill, ſhe would 
ſend for the perſon who formerly delivered 
her ; for I would not attempt to force mat- 
ters, as there was really no danger, even if 
the labour ſhould continue eight days longer. 
This declaration quieted the anxiety of the 
patient and nurſe, and I was permitted to go 
away, after I had promiſed to return upon 
the firſt notice, which was about eleven ; but 
at two, I was ſent for in a great hurry. The 
nurſe had put her to bed, and I, during a 
ſtrong pain, felt the membranes puſhing 
down large and full through the Os Exter- 
num. As the pain went off, and they were 
relaxed, I perceived the head was at the lower 
part of the Pelvis. I had ſcarcely time to put 
on a night-gown, when another pain return- 
ed, and the woman was immediately deli- 
vered of a ſmall child. 
From the eaſineſs of the birth, and the 
round form of the head, which was not at 
all compreſſed, J am inclined to believe that 
though the child had been of an ordinary ſize, 
it would have been ſaved. | 
The patient recovered much better and 
ſooner after this, than aſter her former deli- 
yerics ; ; the jaundice vaniſhed, and in two 
n 
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months ſhe was healthier and ſtronger than 
ſhe had been for many years. 


N UM A I. SA 


From inflammatory or œdematous ſwellings 
of the PopEN DA, ſcirrhous tumors, poly- 
pus or calloſity in the VAGINA or Os 
UrkERI. 


\ 


Vide Sea. III. No. V. 


In the year 1742, a woman in the latter 
end of her firſt pregnancy, had œdematous 
ſwellings in her legs, thighs and Pudenda ; 
and, being obliged to walk one day through 
the city, was very much fatigued and in great 
pain. When I examined the parts, the 
ſwelling, which before was cedematous, ſeem- 
ed to have contracted an inflammatory hue; 
the left leg and thigh were much more tumi- 
fied than thoſe of the right ſide, and the ſkin 
was ſomething of a livid colour. Twelve 
ounces of blood were immediately taken from 
her arm, ſhe was put to bed, and in conſe- 
quence of fomentations, in three days the 
pain and inflammation abated: but the ſwell- 
ing of the Pudenda ſtill continuing, J preſcri- 
bed an emollient cataplaſm to be frequently 
renewed, and from the firſt day the had taken 
two doſes of gentle cooling phylick. On the 
fifth day ſhe was taken in labour, and though 

—: the 
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the parts were ſtill ſwelled, and ſtretched with 
great difficulty, the was at laſt ſafely deli- 
vered. 

The poultice was till applied, the ſwelling 
gradually ſubſided, and ſhe recovered tolera- 


bly well. 


CASE II. 


In the courſe of the ſame year, I was call- 
ed by a midwife to a woman at Che!/ea who 
was in labour. The Labia Pudendi were ſo 
exceſſively ſwelled, that both patient and 


midwife believed the child could not poſſibly 
paſs: and the tumefaction was attended with 


ſuch pain, that for three days ſhe had been 
obliged to keep her bed and lie on her back, 
without daring to alter that poſition. 

When I examined her during a pain, I 
found the Os Uteri very little open, and thence 
concluding labour was but juſt beginning, I 
punctured the parts in ſeveral places with a 
lancet, a large quantity of ſerous fluid was 
diſcharged, the ſwelling ſubſided, and the la- 
bour proceeded in a ſlow manner until ſhe 
was delivered. 

Such caſes have often occurred in my prac- 
tice, and I never knew them attended with 
any bad conſequence. For when the ſwelling 
is too great to permit the child to paſs, it is 


commonly: reduced by punctures, or when of 
| the 
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the inflammatory kind, by bleeding, cataplaſms 
and fomentation. 


CASE Mi: 


In the year 1744, a woman in labour of 
her firſt child, was attended by a midwife, 
who imagined ſhe felt the child's head, though 
very ſmall, in the Vagina; but examining 
again after a few pains, ſhe felt that ſubſtance 
puſhed to one fide of the Pelvis, and the 
membranes and waters forcing down at the 
other ; theſe being broke and diſcharged, ſhe 
found ſomething like another head come 
don alſo. She being alarmed at this ſtrange 
\ circumſtance, recourſe was had to a gentle- 
man of the profeſſion, who being alſo puzzled 
made a pretence to leave her, and afterwards 
ſent a meſſage, defiring that another might 
be called, as he was indiſpenſably engaged. 
But, before any aſſiſtance could be procured, 
the woman was delivered by the labour-pains 
of a middle ſized child; and it was not till 
ſome months after, that the ſubſtance was 
found to be a ſcirrhous tumor, or excreſcence 
of the polypus kind, adhering to the outſide 
of the Os Neri, which was afterward taken 
off by ligature. 

In ſome few caſes, after ſevere labour, I 
have felt what I ſuppoſed to be hard cicatri- 
ces or calloſities at the Os Uteri, Vagina and 
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Os Externum, by which the delivery was re. 
tarded. 


CASE IV. 


In the year 1750, my attendance was be- 
ſpoke to a woman who had recovered with 
great difficulty after a former tedious labour. 

When I examined, tne Os Uteri was open 
to about the breadth of a crown, the mem- 
branes, with the waters, were puſhed ſtrong- 
ly down, and] felt uncommon hardneſſes and 
ſtrictures at the Os Ureri, in the Vagina, and 
at the lower part of the Os Externum. 

The nurſe, who formeriy attended her, 
told me, that for ſome days after her laſt deli- 
very, little fleſhy ſubftances were now and 
then diſcharged, of a blackiſh colour and 
bad ſmell ; and that a Jong time elapſed, be- 
fore ſhe recovered and was able to fit up. 

The labour now proceed very ſlowly, until 
the mouth of the womb was fully opened, and 
the membranes breaking, the contracted Va- 
gina was gradually ſtretched by the head of 
the child; for notwithſtanding the calloſities 
which ſtill continued, the reighbouring parts 
yielded by degrees, and although it was long 
before the Os Externum was ſufficiently dila- 
ted, at laſt the child was delivered. 

1 managed this caſe with great caution, be- 
caute, from the imperfect accounts of her 
former 
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former labour, I ſuppoſed there had been a 
violent inflammation, and that the callous 
ſtrictures were the conſequence of a partial 
mortification which had been ſeparated and 
caſt off by nature. 

I kept her moſtly in bed, and during every 
ſtrong pain, preſſed my fingers againſt the 
head, ſo as to abate the force of the protruſion, 
and allow time for the relaxation of the 
ſtrictures; by which means the labour ſuc- 
ceeded beyond expectation. a 


N UMR W. A 


oOf the detenſion of the ſhoulders and body of 
the child, after the head is delivered. 


In the year 1725, I was called to a patient 
in labour after the child's head was delivered, 
as the mid wife could not extract the body, 
though ſhe had pulled a long time with a 
good deal of force. I found the navel- ſtring 
ſurrounding the neck, and luckily hooking 
with my finger that part of it which was 
next the child's belly, it was ſo looſe as to 
ſlip over the head; I undid two other circum- 
volutions in the ſame manner, and the child 
being diſentangled, was immediately delivered. 
I have, in many other caſes, freed the 
child from the circumvolutions of the Funi ss, 
in the ſame manner; and was diſpoſed to be- 

ſieve, that it was very ſeldom if ever neceſſary 
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to cut and tie this rope before the delivery of | 
the child, until my opinion was altered by 
the two following inſtances, 


CASE IL 


In the year 1749, I was called in a great 
| kurry to a woman whoſe delivery was retard- 
ed by the ſame cauſe deſcribed in the forego- 
ing caſe, and tried to diſengage the child 
from the circumvolutions of the Funzs, though 
without effect. Then, without waiting to 
make a ligature in two places, as we are 
commonly directed to do, I infinuated my 
fingers between one of the turns and the 
child's neck, ſnipt the Funis in two with m 
feiflars, and delivered the body of the child, 
which was dead. 

The face and neck were very much ſwelled, 
and in this laſt appeared a deep impreſſion 
from the tightneſs of the circumvolution. 


CASE MB 


In the year 1751, I was concerned in ano- 
ther caſe of the ſame nature, and after having 
attempted, without ſucceſs, to diſengage the 
child by turning the Funis over the head with 
my finger, I made a ligature in two places, 
between which I ſnipt it aſunder. 

The conſequence of this operation, was, 
the immediate delivery of a ſtrong lively 
child: 
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child: another ligature was made near the 
Abdomen, and the ſuperfluity of the Funis cut 
off. 

In a few caſes I have found delivery retard- 
ed by the ſhortneſs of the Funis; but the 
child was always ſafely delivered, by turning 
the body along the breech of the mother. 


CASE IV. 


In the year 1730, I received a ſudden call 
to a gentlewoman in labour; the child's head 
had been delivered a long time, and the mid- 
wife had pulled with a great deal of force, at 
intervals. But before 1 arrived, the patient 
was delivered of a dead child, whoſe ſhoul- 
ders were remarkably large. I have been 
called by midwives to many caſes of this kind, 
in which the child was frequently loft. 


CASE Y; 


In the year 1753, I attended in a labour that 
was rendered tedious by the large ſize of the 
body after the head was delivered. I attempt- 
ed to bring down the ſhoulders in the gentleſt 
manner, according to the directions in my 
treatiſe, but found I could not ſucceed with- 

out uſing ſuch force as would overſtrain the 
neck, and deſtroy the child: for the ſhoul- 


ders 
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ders were ſo high that I could not reach with 


my fingers to the armpits. I then introduced 


the blunt hook, but could not ſucceed, with. 
out running the riſque of breaking the arm, 


or overſtraining the joint at the ſhoulder ; 


and, as the woman had ſtrong pains, I 


reſolved to wait their effect, without uſing 


any violence that might endanger the life. of 
the child : accordingly, in three pains, I 
brought the ſhoulder down to the Os Exter- 
num, then turning one of the arms into the 


hollow of the Sacrum, the body followed, and 


the child was born alive. From this and 
other caſes, I have learned to wait the effe& 


of the labour-pains, rather than to uſe vio- 
tence 1n pulling at the neck. 


CASE VI. 


Communicated in a letter from Mr. A—— 


dated at E „ 1749. 
I have had lately another melancholy caſe 


in midwifery. I was ſent for to a woman, 
aged forty, who had borne ſeveral children 


before, When I came, I found the frontal 


and parietal bones ſeparated from the reſt 


and without the Vagina, the brain being eva- 
cuated. I ſlipped up my fingers, and found 
the Os Tincæ contracted about the neck of the 
child, and endeavoured to pull it away, but 

in 


in vain. I then ſent for Mr. D. and Mr. 8. 
neither of whom could come. I next ſgpt 
for Mr. L. who came, and I deſired him to 
ſee what he could do, as my fingers were 
numbed. He firſt got one hand into the 
Uterus, and then ſlipped up the fingers of the 
other, and brought away the child, The 
woman's pulſe before delivery was ſtrong, 
and ſhe had little flooding : but we had not 
been gone a quarter of an hour when we were 
ſent for again. They told us, that immedi- 
ately after we went away, which was about 
five minutes aſter delivery, ſhe was ſeized with 
a ſhivering and vomiting, and had fainted. 
We found her in a ſwoon, and held ſpirits to 
her noſe : but ſhe could not ſwallow, and 
died in about half an hour after delivery. 

Quere, What was the cauſe of her death ? 
Was it owing to the lypothymia, occaſioned 
by pain or loſs of blood, which indeed was 
not conſiderable ? Or might 1t-not be owing 
to a rupture of the internal orifice, which 
the vomiting ſeems to have indicated ? 


The ANSWER. 


I really think you have had your ſhare of 
bad and unſucceſsful caſes: but, in all of 
them, eſpecially the laſt, you acted with pru- 
dence in ſending for others of the profeſſion. 


In 


$ 
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In caſes where the head is delivered, and 
the ſhoulders are ſo large, or the lower part 
of the Uterus is ſo contracted, that the body 
cannot be brought away by pulling with mo- 
derate farce, if the woman's pains have not 
intirely left her, or ſhe 1s not in a dying con- 
dition from floodings, or other ſymptoms, 
the beſt method is to wait for the effect of the 
labour-pains : for I have lately been concern- 
ed in a caſe of a weak woman, where the bo- 
dy of a live child was delivered half an hour 
after the head was without the Os Externum. 

Now, as your patient was not weak, I 
think you might have waited and amuſed her 
with medicines. Or if ſhe had turned weak, 
and nature ſeemed inſufficient, you might 
have puſhed up your hand, and after having 
ſtretched the contracted part, tried to deliver 
the child : if this method had failed, recourſe 
might have been had to the crotchet, as the 
child was already dead. This being fixed 
upon the body, would, by dilating the Ths- 
rax or Coſiz, have diminiſhed the bulk, and 
brought down one ſhoulder a _ way be- 
fore the ather. 

I cannot pretend to aſcertain the cauſe of 
the woman's death. 

I have been concerned in ſeveral caſes, 
where, though the Os Internum was tore, the 


patient has recovered without vomiting or any 
| L | other 
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other bad ſymptoms ; and have known other 
women die, as it were, inſtantaneouſly after 
delivery, though I always imputed ſuch ſud- 
den death to their being exhauſted by long 
labour, the ſudden emptying of their veſſels, 
and a greater loſs of blood than their conſti- 
tution could bear. | 


ve 1; © „ 


' COLLECTION XXIi. 
Of children ſuppoſed to be dead-born ; of the 
head ſqueezed into different forms ; of the 


Fus not ſufficiently tied, broke Iliort, or 
ſeparated in a wrong place. 


NUM B. I. CASE I. 


Of children ſuppoſed to be dead-born. 

In the year 1747, I was called by a mid- 
wife to a woman in labour in the ſeventh 
month, who before I arrived, had flooded a 
good deal, though the hemorrhage was _ 
_ ped. 

"The patient was ſoon delivered of a child, 


to all appearance dead: and, after the mid- 
wife had tried the common methods of rub- | 


bing the temples and breaſt with brandy, 
whipping and holding onion to the mouth 
and noſe, it was laid by in a cloſet. About 
five minutes were conſumed: in theſe experi- 
ments, and in two or three minutes more, 
while I was preſcribing ſome medicines to re- 
cruit the weak patient, I heard a kind of 
whimpering noiſe in the cloſet. Not know- 
ing where the child was laid, I aſked if there 
was a kitten confined in that place. The 
nurſe immediately ran into the cloſet, and 
brought out the child, which was alive, and 
afterwards reared, though with great difficulty. 


4 CASE 
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CA 8 E II. 
m the year 1749, I attended a woman in 


Ss labour, and the navel-ſtring preſenting with 


the arm, I delivered the child by the feet. 
From the pulſation of the arteries of the Fu- 
nis, I knew it was alive; but I found great 
difficulty in delivering the head, and was 
obliged to reſt ſeveral times before I could ef- 
fect it; ſo that the pulſation ceaſed, and the 
child ſeemed to be dead, after all the common 
efforts were uſed for its recovery. 
Nevertheleſs, I inflated the lungs, by blow- 
ing into the mouth through a female cathe- 
ter, and the child gave one gaſp, upon which 
J repeated the inflation at ſeveral intervals, 


until the child began to breathe, and it actu- 
ally recovered. 


NUMB, II. CASE I. 


of the child's head ſqueezed into different 
forms. 


In the year 17 50, I attended a woman 
Who had before been ſubject to lingering la- 
bours; occaſioned by the ſmall ſize of her Pel- 
vs: at this time, however, the delivery was 
pretty quick, becauſe the child was ſmall, and 
the bones of the Cranium eaſily yielded and 
rode one another. But the head being quent 
eld to a a preat length from the face to the Ye 
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tex, I preſſed the palms of my hands againſt 


both theſe parts, and with great eaſe _ 


it to a better form. 


CASE I. 


In the courſe of the ſame year, I attended a 
woman who had a large and well-ſhaped Pelvis, 
and had formerly been favoured with very 
quick labours: but, on this occaſion, the 
child being large and the mother weak, the 
delivery was tedious, and though the child's 
head was compreſſed into a longitudinal form, 
I eafily reduced it into the natural ſhape. 

In all caſes where the head was thus ſqueez- 
ed, I have been able to alter the form by a 
gentle preſſure between my hands ; unleſs it 
had been compreſſed for many hours by being 
retained in the Peluis, and then I have found 
it impoſſible to make an effectual alteration. 


NUM B. III. CAS E I. 


Of the Fuxis not ſufficiently tied, broke ſhort, 


or ſeparated in a wrong place. 
In the year 1726, I delivered a woman 


whoſe caſe was preternatural. Though the 


navel- ſtring was thicker than uſual, I thought 
I had tied it ſufficiently, and the child being 
laid by the fire, continued in that ſituation a 
good while before it was dreſſed, becauſe the 
attention of myſelf and the attendants was 

engroſſed 
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engroſſed by the mother, who was extremely 
weak and low. After ſhe was recovered and 
laid properly in bed, I went towards the 
child, and was very much ſurpriſed to ſee fo 
much blood loſt, and to obſerve 1t ſtill flow- 
ing from the Funzs. I no ſooner diſcovered 
this, than I made another ligature on the 
outſide of the former, and pulling it very 
tight, the diſcharge leſſened, though it did 
not entirely ceaſe, until I had made a third. 
The child, which ſeemed to be healthy and 
florid when firſt born, was exhauſted by this 
hemorrhage, and continued weak and pale 
for ſeveral days, until it was recovered by 
ſucking the mother. | 

Thick navel-ſtrings require very firm ligas 


tures, and a good portion of them ought to 
be left in the ſeparation. 


CASE II. 


In the year 1744, having delivered a wo⸗ 
man whole caſe was laborious, I deſired one 
olf the aſliſtants to hold the child before the 
Funis was cut or tied, until I ſhould move the 
woman a little further into the bed, that ſhe 

might not run the riſque of catching cold. 
The aſſiſtant, who received it in a hurry 
and trepidation, pulled away ſo ſuddenly, as 
to break the Funis ſhort from the belly, when 
the midwife perceiving the child to bleed ex- 
| Kt - ceſſivcly, 
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ceſſively, took hold of the part, and preſſed 
it firmly between her fingers and . 
Ihad juſt room enough to make a ligature, 
and was obliged to take a ſtitch with a needle, 
in ardet to ſecure it from ſlipping. 


CASE Wt. 


In the year 1745, after having delivered a 
patient of a ſmall and weakly child, I tied 
and cut the navel-ſtring, and put the child, 
into the hands of a woman, who pretended 
to great {kill and experience, and had come 
thither to ſuperintend my conduct. I no 
ſooner laid hold on the Funis, than feeling the 
 Higature upon it, I was convinced that J 
had ſeparated the rope between it and the 
child's belly, and not a little diſturbed, as I 
had to deal with ſuch a cenſorious matron. 
However, I recollected myſelf in an inſtant, 
and deſired to ſee the child, that I might know 
whether ar not the navel-ſtring had bled 
ſufficiently, for by ſuch a diſcharge I had of- 
ten prevented convulſions in children. I im- 
mediately perceived the blood ſpringing out 
from the arteries with great force, and before 
I could make a proper ligature, the child had 
loſt three or four qunces, by which evacuation 
it continued ſeveral days in a very weak con- 
dition. Indeed, when the child is large, and 
the head has long been | comprelied in the 

| 25 
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Pelvis, 1 have imagined, that by tying the 
ligature ſlightly at firſt, ſo as to let the Funis 
diſcharge two or three ſpoonfuls, convulſions 
have been prevented: but this was a ſmall child 
that paſſed eaſily, and could not well bear 
ſuch an evacuatian. 

Nevertheleſs, my miſtake turned to my ad- 
vantage with the knowing lady, who was 
very loud in my praiſe, for having found out 
ſuch an effectual and extraordinary method 
1 n nene in children. 


2 4 00 
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COLLECTION XXIII. 


Of caſes in which the PLAckN TA was with 
difficulty delivered. 


"CASE L 


In the year 1725, I was called to a woman 
in labour in the ſeventh month, who flooded 
violently, and delivered her ſafely of the child : 
but as the Placenta did not follow, I introdu- 
ced my hand, and felt ſome parts of it ſcir- 
rhous, which 1 ſeparated with great difficulty. 
The flooding which had ſtopped, now return- 
ed, and the patient in a little time fell inte 

fainting fits, and expired, 


CASE IL 


In the year 1744, I was called to deliver 
the Placenta in a woman who had miſcarried 


in the ſixth month. Finding it a caſe of the 
ſame nature with that deſcribed above, I re- 
ſolved to act with greater caution, and ex- 
tracted thoſe parts only that ſeparated with 
eaſe, leaving ſuch as ſtrongly adhered to come 
away of themſelves. 

I told the midwife my reaſons for aCting 
in this manner, and prognoſticated that what 
remained would be expelled in two or three 
days, and paſs for common clots or coagula. 

| | This 
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This accordingly happened, without any bad 
| conſequences to the patient. 


CASE III. 


In the courſe of the ſame year, about ſeven 
in the evening, I, at the deſire of a phyſician, 
viſited a poor woman, who had been deli- 
vered at eight in the morning; but, as the 
midwife had broke the Funis in pulling, the 
Placenta ſtill remained, to the great terror of 
the patient and her friends. Imagining that 
a good deal of force would be required to ex- 
tract i it, I ordered the woman to be laid ſu- 
pine acroſs the bed, with her breech to the 
ſide, and her legs raiſed up and ſupported by 
two aſſiſtants. Then anointing my hand; 
and introducing it into the Vagina, 1 gradu- 
ally dilated the Os Internum, but found the 
lower part of the Uterus ſo ſtrongly contract- 
ed, that I, at firſt, deſpaired of making fur- 
ther progreſs ; and the force 1 exerted was ſo 
great, and my hand went up ſo high, that I 
was apprehenſive of tearing the Uterus from 
the Vagina. Feeling the womb roll about, 
under the relaxed parietes of the Abdomen, 1 
preſſed one hand on the outſide, to keep it 
down and prevent its motion, while I pro- 
ceeded ſlowly, puſhing up and ſtretching by 
intervals, with my fingers in the form of a 
you. By theſe means, I gradually dilated 
the 


* 
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parts, though I was obliged to change hands 
ſeveral times, becaufe my fingers were Br 
ed, and at length, with great difficulty, I 
reached the Fundus, where the Placenta had 
been fo ſtrongly confined. Having gained 
my point thus far, I eafily feparated; and 
brought it gently along. 

-QASB8 I. 

In the year 1729, immediately after deli- 
very in a laborious cafe, I. introduced my 
hand to bring down the Placenta, and it paſſ- 
ed up, as I imagined, into the lower part of 
the Uzerus ; puſhing up farther along the na- 
vel-ſtring, my fingers ſlipt into a contracted 
part, and the Placenta felt as if it had been 


contained in a ſeparate cavity from the Uterus. 


As I puſhed up, in order to dilate the con- 


| tracted part, it roſe up higher and higher, 


moving from fide to fide, under the relaxed 
parietes of the Abdomen, until, by applying 
my other hand on the outſide, I preſſed down 

the Fundus, and kept it ſteady. Then I gra- 
dually dilated, and inſinuating my hand into 


the part where the Placenta was confined, I 


felt it lying looſe and detached from the Fundus, 
ſeemingly retained by this contraction only; 
Jo that it was eaſily extracted. 

From this and ſeveral other caſes of the 
m kind, I was — to believe Dr. Simp- 


ſon : 
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ſan's theory concerning the contraction of the 
upper part of the neck of the Urerus, until I 
found, in a great number of inſtances, the 


whole lower part of the Uterus contracted as 
deſcribed in the third caſe, 


CASE V. 

In the year 1745, I found, after delivery, 
the edge of the Placenta at the inſide of the 
Os Uteri, and waited ſome time to fee if it 
would come away of itſelf ; but the midwife 
| informing me that it had continued in the 
fame ſituation for a conſiderable time before 
J was called, and that ſhe had tried the com- 
mon methods of pulling at the Funis, and di- 
recting the patient to bear down, I introduced 
my right hand into the Vagina, as the woman 
lay on her left ſide, and puſhing up along the 
navel-ſtring, found the Placenta adhering to 
the back-part of the Urerus. Then graſping 
it with my whole hand, I attempted to ſepa- 
rate by ſqueezing ; this expedient failing, 1 
attempted to part the upper-edge with 
my fingers, but it adhering firmly at that 
part, and my hand being much. confined, 
I withdrew it, and introduced the left, 
with the back to the Sacrum. I now gradu- 
ally ſeparated the lower edge of the Placenta 
from the inferior and poſterior part of the 


ern; 
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Uterus; and finding it adhere firmer as 1 
reached farther up, I preſſed my fingers with 
greater force againſt theſe parts, 'which felt 
callous, and by degrees diſengaged them from 
the Uterus. By this time, imagining I had 
ſeparated the whole Placenta, I attempted to 
bring it along, by pulling at its lower part as 
well as at the Funis; but theſe efforts proving 
ineffectual, I puſhed up again, and made a 
total ſeparation, after which I brought it 
away in a very ragged condition: but the 
woman complained of a good deal of pain, 
loſt an uncommon quantity of blood, and 
continued weak for a long time. 
I have often thought that this hurrying 
method was unneceſſary, and productive of 
many complaints to the patient: for in many 
caſes that have ſince occurred in my practice, 
the Placenta, when the edge of it was found 
at the mouth of the womb, has come down 
of itſelf at leiſure; the woman has loſt leſs 
blood, and recovered better, than where force 
hath been uſed to extract it immediately. 


CASE VI. 


In the year 1747, I was called to a woman 
who had been delivered ſeveral hours. The 
midwife told me ſhe had at firſt tried gentle 
methods to bring down the Placenta, but 
to no purpoſe, and afterwards introducing 
3 her 
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her hand along the nnn. could not 
find it. 

I inſinuated my hand as ſhe lay on her left 

ſide, and found the Placenta contained, as it 
were, in a diſtin& cavity at the-upper part, 
and left ſide of the Uterus; but as the patient 
moved from me, and could not be kept ſteady, 
and the Uterus rolled about as I endeavoured 
to dilate the contracted parts, I put her in the 
poſition deſcribed in the third caſe, and ex- 
tracted the Placenta in the ſame manner. 
The appearance here was different from 
any I had formerly felt; there was a pretty 
large ſpace for the hand in the Uterus, and 
the Placenta felt as if it .had been contained 
in a ſeparate cavity on one ſide, the entry of 
which would at firſt ſcarce admit two. or 
three of my fingers. 
I I underſtood from the midwife, NED the 
membranes had broke. long before delivery, 
that the woman was very big, and a large 
quantity of water had been diſcharged. This 
ſudden evacuation, in all probability, was the 
cauſe of the womb's contracting itſelf into 
ſuch a cavity around the Placenta. 


CATE” ik 
In the ſame year, I was called to a woman 
in labour, and finding her belly pendulous, I 


ordered her to be laid on her back with her 
ſnoulders 


* 
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ſhoulders low and her breech raiſed. The 
child's. head being ſmall, ſhe was ſoon deli- 
vered, and I defired the midwife to let the 
Placema come ſlowly away. Nevertheleſs, as 
it was not immediately expelled, and ſhe was 
both to loſe the credit of the operation, ſhe 
pulled with fuch force as broke the Funis cloſe 
to the Placenta, and afterwards introduced 
her hand to ſeparate, though without ſucceſs. 
I was then called from the next room to her 
aſſiſtance, and being informed of the acci- 
dent, took the opportunity of the patient's be- 
ing ſtill in the proper poſition, to introduce 
my right hand into the Uterus, to the fore- 
part of which I found the Placenta adhering : 
but it was ſo much forwards, that I could 
not ſeparate, while ſhe remained in that po- 
fition ; I therefore turned her on her left fide, 
Jo as that my hand could reach farther for- 
Noni and effected the ſeparation. 


CASE VIII. 


In the year 1750, after having delivered A 
woman of a dead child, I found the Placenta 
gradually deſcended into the Vagina; and 
imagining it was fully diſengaged from the 
Uterus, 1 helped it along, by pulling gently at 
its under edge, and at the navel-ſtring. How- 
ever, it was ſo tender, from being mortified, 

That _ part of it was left behind; but 
feeling 
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feeling the Os Neri cloſely contracted, and the 
womb itſelf reduced to the ſize of a ſmall 
child's head; I thought it was pity to give the 
woman freſh pain by dilating the parts, and 
the fragments were diſcharged in three days, 
without any other inconvenience to the wo- 
man than the bad colour and ſmell of the 


Lochia, which gave no uneaſineſs or alarm, 


becauſe I had appriſed the nurſe of what 
wonld happen. 0 


c AS E IK. 


In the year 1752. I delivered the wife of 
a gentleman who had formerly attended my 
lectures. The Placenta was expelled by the 
labour-pains, ſo that I did nothing but help 
it through the Os Externum; but the mem- 
branes were tore all round from the edge of 
Tt, and detamed in the Uterus, which was 
contratted as in the former caſe. | 
The gentleman agreed with me that at was 
more prudent to kt them come away of them- 
ſelves, thun to run the riſque of hurting and 
Tnflaming the womb; and they were accord- 
_ Tngly difcharged in four or five days, without 
the leaſt moonvemence'to the patient. TO 
Ruyſch, Tom. 3. Dec. 2. p. 30. 

And Mr. Portal, Obſerv. XVI. relating to 
the Os Imernum, tore by its being mattaken 
for the Placenta. | 


CASE 
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Gag X. 
| pp} in a letter from Mr, —— 


dated 1746. : 

About nine in the evening, he was ſent for 
to a woman who had been delivered of a live 
child that moi ning, but the Placenta remain- 
ed; and he found her in ſtrong hyſteric or 
$6. 6 POLE fits, which recurred almoſt with- 
out intermiſſion. The Placenta adhered fo 
firmly to the Urerus, that with great difficulty 
he ſeparated part of it, and what came away 
was brought off in ſeveral pieces: but the 
woman died in a few minutes after the ope- 
. 

Theſe are only a few from the many caſes 
of this kind, in which I have been concerned, 
When I lived in the country, I was ſeldom 
called to deliver women, except in laborious 
and preternatural caſes, and then the woman 
was generally ſo weak and fatigued, . that I 
was afraid of waiting, and therefore extracted 
the Placenta ſoon after the child was born: 
but if the patient was not in danger, I com- 
-monly left that office to the midwife, whoſe 
-method was to proceed with patience and 
caution, bringing it away, by pulling gently 
at the Funis, directing the patient to force 


down, or provoking her to puke by tickling 


her throat with a feather. 
5 When 
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When I ſettled; in London, I found the 
practice, in this particular, quite different; 
the women were always in a fright when the 
Placenta was not immediately delivered, when 
it was in the leaſt lacerated, or when any part 
of it and the membranes were retained. For 
this reaſon, male practitioners were ſo often 
called; and they, from miſtaken notions 
adopted from former writers, never failed to 
blame the midwives for having neglected fo 
long to deliver the Placenta, obſerving that if 
they had been called at firſt, before the Uterus 
was contracted, they could have eaſily pre- 
vented the bad conſequences which were likely 
to enſue. Such inſinuations alarmed the wo- 
men, and, in order to avoid theſe reproaches 
for the future, the midwives did not wait as 
formerly, but hurried off the Placenta imme- 
diately after the child. But this practice did 
not anſwer their aim: for if the Placenta was 
torn, or any part of it, or the membranes 
retained, and the patient chanced to be ſeized 
with a fever, perhaps from a different cauſe, 
ſo as not to recover in the uſual way, it was 
always imputed to the retention of theſe por- 
tions, and the midwife blamed accordingly. 

I have been often amazed at the ridiculous 
and ſuperſtitious obſervations of practitioners, 


with regard to the knots upon the Funis, 


Vole ˖ů a {cir= 
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ſcirrhous appearances, and the different ſhape 
or figure of the Placenta, which was often 
kept nine days in water, and the circum- 
ſtances of the woman's recovery, predicted 
from its colour. 

I at firſt ſwam with the ſtream of general 
practice, till finding, by repeated obſervation, 
that violence ought not to be done to nature, 
which ſlowly ſeparates and ſqueezes down the 
Placenta by the gradual contraction of the 
Uterus; and having occaſion to perceive, in 
ſeveral inſtances, that the womb was as 
ſtrongly contracted immediately after the de- 
livery of the child as I have found it ſeveral 
hours after delivery; I reſolved to change my 
method, and act with leſs precipitation in 
extracting the Placenta. What helped to de- 
termine me upon this occaſion, was a caſe 
in which the woman was fo weak, that I durſt 
not venture to ſeparate, though I waited three 
hours, without finding the Placenta at the Os 
Uteri ; nevertheleſs, when ſhe recovered a 
little, a few after-pains came on, and forced 
it down to the Vagina. 


Soon after this occurrence, in conſulting 


 Ruyſch about every thing he had writ con- 
cerning women, I found him exclaiming 
againſt the premature extraction of the Pla- 
centa, His authority confirmed the opinion 1 
had already adopted, and induced me to chuſe 
a more 
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a more natural way of proceeding. Either 
before or after I have ſeparated the Funis, and 
given away the child, I introduce my finger 
into the Vagina, to feel if the Placenta is at 
the Os Uteriz, and if this be the caſe, I am 
ſure it will come down of itſelf, at any rate. 
I wait ſome time, and commonly in ten, fif- 
teen or twenty minutes, the woman begins 
to be ſeized with ſome after-pains, which gra- 
dually ſeparate and. force it along. By pull- 


ing gently at the Punis, it deſcends into the 


Vagina, then taking hold of it, I bring it 
through the Os Externum. But if, after having 
waited a conſiderable time, without feeling 
any part of the Placenta, or perceiving any 
natural efforts for its expulſion, I provoke 
the woman to reach, and if this expedient 1s 
not attended with ſucceſs, I infinuate my 
hand gently, and deliver the cake, obſerving 
always a medium between the two extremes 
of practice, namely, that of delivering tao 
ſoon, and that of waiting too long for its ex- 
pulſion. But it muſt be obſerved, that in 
laborious or preternatural caſes, when the wo- 
man is in danger, I commonly afliſt ſooner. 


Aus. S0 
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COLLECTION XXIV. 


Of laborious caſes, when the VERTEX pre- 
ſents, and the child's head is low in the 
P ELVIS, and delivered with the Fillet. 


CASE 


In the year 1730, I was in the morning 
called to a woman in her firſt pregnancy, who 
had been long in labour, and very much fa- 
tigued by the officiouſneſs of the midwife. I 
found the child's head at the lower part of 
the Pelvis, where, as the midwife told me, it 
had remained from eight o'clock of the pre- 
ceding night, tho' ſhe had tried all the diffe- 
rent poſitions; and I underſtood that the 
waters had been draining off for twenty-four 
hours. 

Having loſt ſome children in caſes of the 
ſame nature, by turning, and others by being 
obliged to deliver with the crotchet, after 
having tried Mauriceau's fillet without ſucceſs, 
I reſolved to form a fillet into a nooſe, and 
_ endeavour to fix it round the upper-part of 
the head with my fingers, hoping that I ſhould 
ſucceed in this caſe, becauſe I found the head 
was ſmall, by moving my fingers eaſily round 
it. Yet, before I would attempt this method, 
I preſcribed ten drops of liquid laudanum, by 
which ſhe procured ſome ſleep. Her ſtrength 
„ being 
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being recruited, the pains returned, though 
weakly, and the head was forced down a lit- 
tle by each, though it afterwards recoiled to 
its former ſituation : a circumſtance, which 1 
at firſt imputed to circumvolutions of the Fu- 
nis, or the contraction of the Os Neri round 
the neck of the child. The Os Externum 
having been ſufficiently opened by the mid- 
wife, I tried to ſlide up the nooſe mounted on 
my fingers, along the ſide of the head, and 
after many unſucceſsful efforts at length fixed 
it: then I pulled gently with one hand dur- 
ing every pain, while I preſſed with the fin- 
gers of the other, at the oppoſite ſide; and 
thus pulling and moving from fide to fide, I 
made ſhift to deliver, though not without 
having uſed a good deal of force; and the 
hairy ſcalp was pretty much galled, but not 
ſo as to endanger the life of the child. 

When I introduced the nooſe, I was certi- 
fied that the difficulty did not proceed from 
the contraction of the Os Teri round the 
neck, by feeling the Os Tincæ at the middle 
of the head; and when the child was deli- 
vered, the Funis was not circumvoluted, 
round the neck, ſo that I could not find out 
the cauſe that retarded the labour: I con- 
tinued ſeveral years in this uncertainty, until 
I Ulcovered that, in many caſes, this ob- 


Aa 3 | _ ſtruction 


358 CASES w MIDWIFERY. 
ſtruction proceeds from the contraction of 
the lower part of the Uterus before the ſhoul- 


ders, or from the retention of theſe upon 
the Pubis. 


CASE I 


In the year 1733, I was concerned in a 
caſe of the ſame nature, and found the wo- 
man much weakened by frequent diſcharges 
of blood. I delivered her, in the manner 
deſcribed in the former caſe, of a child that 
had been dead for ſome days; though I was 
obliged to exert greater force, becauſe the 
head was larger, by which means the ſcalp 
was more galled, and part of it torn from 
the Cranium. | 


CASB Hl. 


In the year 1737, I tried to uh the fillet 
upon a child which was higher in the Pelvis, 
but could not fix it until I puſhed the head 
above the brim ; then my hand having more 
room, I accompliſhed my aim, and ſucceeded 
better in this than in the former inſtance, 
for the hairy ſcalp was not ſo much galled, 
becauſe the woman had ſtronger pains to aſliſt 
the expulſion. 

I tried the fillet in ſeveral other caſes, with- 
out ſucceſs, and was obliged to deliver with 
| 4 the 
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the crotchet, becauſe the children were-large. 
In the three caſes I have related, the head 
being ſmall, I attempted to turn and bring 
the child by the feet; but was prevented by 
the ſtrong contraction of the Uerus; and I 
am now certain, that had I then known how 
to uſe the forceps, I could have delivered with 
great eaſe, not only in theſe but in ſeveral 
other caſes where I failed _ the fillet, 


A a4 - eur 
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COLLECTION XXV. 


Of laborious caſes, when the head of the 


child is low in the PELvis, and delivered 
with the forceps. 


Vide Vol. I. Lib. III. Chap. II. Sect. 4. No. 1. Tab, 
XVII, XVIII, and XIX. 


NUM B. I. CASE I. 
From weakneſs and anxiety of mind. 


In April 1747, being called in the evening 
to one of the poor women who admitted my 
pupils, I found her in labour of her third 
or fourth child, and reduced to extreme weak- 
neſs by long faſting, as ſhe had not been able 
to go abroad for ſeveral days to beg in the 
ſtreets, I immediately ſupplied her with 
ſome caudle, bread and broth : but her ſto- 
mach was ſo weak, that it could retain but 
very little; for though I deſired ſhe ſhould 
take it at firſt by cup-fulls, ſhe was ſo greedy 
of nouriſhment that ſhe ſwallowed too much 
at once. However, ſhe was afterwards re- 
ſtrained from doing herſelf an injury, and her 
ſtomach kept enough to recruit her ſtrength, 
in ſome meaſure. I found the Os Neri large- 
ly open, the membranes broke, and the head, 
at the upper part of the Pelvis, I left one of 
the eldeſt pupils to manage her labour, advi- 
ſing him to perſiſt in giving her nouriſhment, 

at 
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at proper times and in ſmall quantity, and to 
let her lie moſtly in bed, that ſhe might en- 


joy ſome ſleep and refreſhment. 


Indeed, when we firſt arrived, all of us 
were of opinion that ſhe would expire ; but 
in two hours I found her pulſe raiſed, and her 
| ſtrength recruited, though ſhe was ſtill weak, 
and her pains ſeldom recurred. Thus ſhe 
continued all night, ſleeping between the 
pains ; and when I called in the morning, 1 
found the child's head advanced lower in the 
Pelvis. 1 could then diſtinguiſh, with my 
finger, the ear at the Pub:s ; and by the fore- 
part of it, I diſcovered, that the forehead was 

to the left-ſide of the brim of the Pelvis, and 
the Occiput down at the lower part of the 
right Iſchium. I hkewiſe perceived that the 
head was not large, becauſe I could eaſily in- 
troduce my finger all round the lower part of 
it: and I felt the Lamdoidal Suture croſſing 
the end of the Sagittal on the right, and the 
Fontanelle higher up on the left fide. 

I left her again, after having defired the 
pupil to proceed in the ſame cautious manner, 
hoping, that as the patient was much recruit- 
ed, the pains would grow ſtronger, and deli- 
ver the child. : 

Being called in the evening, and under- 
ſtanding that the pains were {till weak, and 
the  gollips uneaſy, I examined in time of 


a pain, 
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a. pain, and found the head was lower, with 
the left car turned to the left groin of the mo- 
ther, the Yertex puſhed out the Perinæum and 
parts adjacent, in form of a tumor, and no- 
thing retarded delivery, but the weakneſs of 
TI waited an hour longer, encouraging the 
woman and her friends to exert their pati- 
ence ; but finding that, after ſhe had under- 
gone ſeveral pains, the head did not advance, 
and that I could eaſily aſſiſt the labour, 1 
placed her in the * choſen for lithoto- 
my, and gently dilated the Os Externum with 
my fingers during every pain, When one 
was going off, I ſlipped up the fingers of my 
right hand to the Os Uters, on the left fide of 
the Vagina, introduced one blade of the for- 
ceps between them and the head, turned the 
blade up towards the woman's groin, over 
the child's ear, holding it in an imaginary 
line with the Scrobiculus Cordis: then with- 
drawing my right hand, with which I took 
hold of the handle, I introduced the fingers 
of my left, on the oppoſite ſide, but more 
backwards, to the ſpace betwixt the Sacrum 
and Iſchium, where the other ear was ſituated, 
within the Os Uteri, and preſſing the head 
againſt the blade that was introduced, ſo as 
to keep it in its place, I with my right hand 
inſinuated the other blade in the ſame manner 

on 


CASES in MIDWIFERY, 363 
on the right ſide of the Vagina, Having ſe- 
cured and locked them together, I waited for 
a pain, and then pulled gently, by which 
means the head advanced flowly and gradu- 
ally. This operation I repeated during every 
pain, the Os Externum was gradually dilated, 
the child's forehead turned into the lower and 
back-part of the Pelvis, and the Vertex came 
out below the Os Pubis. By this time the 
tumor occaſioned by the diſtenſion of the ex- 
ternal parts, was become much larger, the 
Perinæum was extended near three inches, the 
fundament ſtretched to two, and the parts 
between this and the Coccyx much enlarged. 
The Occiput coming out from below the Os 
Pubis, ſo as that I could with my finger feel 
the back part of the child's neck, I ſtood up, 
turned up the handles of the forceps, and 
gently moved from blade to blade, while at 
the ſame time I preſſed the flat part of my 
hand upon the Perineum, to prevent its being 
lacerated. Thus I continued pulling upwards, 
by intervals, until the head was ſafely deli- 
vered ; then taking off t the forceps, the body 
was eafily extracted, 

While J was employed in tying the Funis, 
ſome of the pupils obſerved, thro' the thin 
covering, that the woman's Abdomen was till 
very big, and on examining in the Vagina, I 
felt the membranes and waters of another 

child, 
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child, which I brought by the feet, after the 
patient had taken ſome wine and water, and 


recovered of the fatigue of the firſt delivery. 

I uſed the forceps in this caſe, as a pair of 
artificial hands to aſſiſt the delivery, becauſe 
the pains were too weak to expel the child. 


CAS E II. 

In the ſame year, I and my pupils attended 
another woman, in labour of her firſt child, 
who was reduced to a very weak and low con- 
dition, by a tertian ague and extreme poverty. 
I was obliged to aſſiſt with the forceps, in 
the ſame manner as in the foregoing caſe, but 
the head was not ſo ſoon delivered, becauſe 
the parts were more rigid. One of my female 
pupils firſt obſerved, that the Abdomen was 


very large after delivery, and I found there 


was a ſecond child, which was likewiſe 
brought by the feet. 


CASE 


In the year 1749, I was called to a woman 
who was taken in labour of her firſt child, 
and reduced to a very low ſtate by violent 
floodings, with which ſhe was ſeized in the 
beginning of labour. According to the mid- 
wife's report, I found the mouth of the womb 
open and backwards, and the waters were not 
yet diſcharged. As the patient loſt blood 


very 
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very faſt, I introduced a finger into the Os 
Internum, and brought it forwards towards 
the Pubis, and this irritation produced a pain 
which puſhed down the waters and mem- 
branes : theſe I tried to break, but not ſuc- 
ceeding, I with two fingers pulled forward the 
Os Uteri a ſecond time, and another pain en- 
ſuing, I ſlipped the point of my ſciſſars be- 
tween them, and as the child's head lay at a 
diſtance, eaſily ſnipt the membranes. The 
waters were immediately diſcharged in great 
quantity, and as the head came lower and 
locked up the parts, the flooding diminiſhed, 
and in a little time intirely ceaſed. ' I then 
directed the woman to take a little broth fre- 
quently, and ſome wine and water, or caudle, 
until the broth could be made, and defired 
the attendants to give her two ſpoonfuls of 
the following mixture every-now and then, As 
a2 cordial, | 


R Aq. Cinamom. Simp. Iv. Tin. T pebaic. * x. 
Sr. e Meconio Zij. M. 

Fer pulſe being very low, the pains ceaſed 

for a conſiderable time, but by degrees ſhe 
recovered from the extreme languor occaſion- 
ed by loſs of blood. As the diſcharge was 
topped, I exhorted the women to wait pa- 
tiently for the efforts of nature, and ordered 
the mid wife to keep her quiet, and continue 
to > adminiſter the broth by little and little, as 


3 her 
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her ſtomach -could bear it, until the loſs of 
blood ſhould in fome meaſure be ſupplied. 
At the ſame time, as ſhe was inelined to = 
I defired that ſhe might have no more of the 
eordial. Theſe directions I left in the even- 
ing: and I was called again at ſix next morn- 
ing, when the mid wife told me the pains had 
returned ſoon after I left the patient, but 
were ſo weak, that although the child's head 
was come low don, it could not be deli- 
vered without aſſiſtance. Upon examination, 
I found the Vertex at the Os Externum, and 
the back- part of the neck at the Pubis. The 
patient, though much recruited, being till 
weak and the pains languid, I directed the 
midwife to proceed in ſupporting her with the 
broth, and preſcribed a cordial mixture, with- 
out any opiate, to amuſe the woman and her 
friends. ; 
I received another call at conn. when I 
Found things in the ſame condition; the 
pains being ſo-feeble, that although the Yer- 
tex was at the Os 'Externum, they had not 
force ſufficient to propel it: I therefore began 
to dilate the Os Externum gradually during 
every pain, and moving her breech to the ſide 
of the bed, though in conſideration of her 
weakneſs, I let her lie on her left fide, I in- 
troduced the blades of the forceps, one after 


N another, at each ſide, between the 1 8. 
an 
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and 1chium, moving them forwards over the 
ears of the child ; and although I could not 
reach the Os Uteri with my fingers, yet they 
paſſed without much difficulty, When they 
were exactly oppoſite to each other, and in a 
line with the Scrobiculus Cordis, I managed 
them as in the two former caſes, and deliwer- 
cd the head ſlowly. 


CASE NV. 

On the third day of July 1750, I received 
a meſſage from a midwife, defiring me to 
preſcribe ſome medicines to quicken the la- 
bour-pains in a woman whom ſhe attended. 
As T was then engaged, and would not pre- 
ſcribe without being 'more fully informed of 
the patient's condition, I ſent one of my elder 
pupils to receive a more perfect account from 
the midwife herſelf ; who told him, that the 
poor woman had been three days in labour, 
but would not allow him to examine, though 
ſhe earneſtly requeſted my aſſiſtance. 

As ſoon as I was Ciſengaged, I accompani- 
ed him to the place, where I found this loqua- 
cious midwife extremely ignorant, without 
the leaſt tincture of knowledge in her pro- 
feſſion. When called to the patient, whoſe 
pains were juſt beginning in this her firſt la- 
bour, ſhe had walked her about and fatigued 
her ſo much, that ſhe was quite exhauſted, 

and 
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the pains had intirely ceaſed. She ſaid, ſhe 
had done all that lay in her power to make 
room for the child, and that her fingers were 
ſwelled and painful with ſtretching the birth; 
but ſhe could not inform me how long the 
waters had been diſcharged. Finding, upon 
examination, the head at the lower part of 
the Pelvis, and the hairy ſcalp of the child, 
as well as the Os Externum of the mother, 
very much ſwelled, I ordered her to be put to 
bed, preſcribed an anodyne mixture of Ag. 
Fontan. zv. Tin. Thebaic. gut. xx. ſweetned 
with ſugar, directed her to take two ſpoon- 
fuls every half hour, in order to procure ſleep, 
and applied to the Os Externumalarge poultice 
of loat-bread and milk, with hogs-lard. 
Theſe ſteps were taken in the evening, and I 
was again called at three o'clock in the morn- 
ing, when 1 went, attended by my pupils, 
who were permitted to be preſent. The wo- 
man had enjoyed tolerable reſt, and the poul- 
tice being removed and the parts waſhed, we 
perceived the ſwelling was much abated. We 
therefore waited ſeveral hours in expectation 
that the pains would increaſe, ſo as to dilate 
the Os Externum ſlowly, and effect the deli- 
very. In this hope, however, we were diſ- 
appointed: then I reſolved to aſſiſt with the 
1 — na as the head was ſo low down; though 
it was ſo ſwelled, that I could not diſtinguiſh 
| its 
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its poſition : for I could feel neither ſuture, 
ear or back-part of the neck. Nevertheleſs, 
I concluded, that as it was ſo low down, the 
ears would be to the ſides of the Pelvis, eſpe- 

_ cially as the ſoft parts below were protruded 
by the head, yet not ſo much as to allow me 


to reach to the forehead, if backward, by in- 


troducing a finger in the Rectum. However, I 
thought it highly probable, that the forehead 
was backward towards the Sacrum, rather 
than forward towards the Pubis; and in this 
perſuaſion, I directed the woman to be laid 
on her back acroſs the bed, with her breech a a 
little over the fide, her head being ſupported 
by the bolſter and pillows, and two aſſiſtants 
holding aſunder and ſupporting her legs. 
Then I introduced a blade of the forceps on 
each ſide of the head, and gradually aſſiſting 
as in the foregoing caſes, delivered the woman 


without lacerating her parts, or even markin * 
the child's head. 


CASET 


Communicated in a letter by Mr. pa 
at Lyn Regis, 1742- 

He was called to a woman who had been 
two days and nights in labour, and very 
much fatigued. The pains had left her, and 
though the head preſented at the upper part 
of the Pelvis, he delivered her ſafely of a live 

Vor. II. 3 child, 
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child, whoſe head retained no impreſſion or 
mark of the W 


+ A $8 VL. I. 
Communicated in a letter from Mr. Jordan, 
dated Folkflone, 1751. 


The woman had been for a conſiderable 
time in ſtrong labour, ſo that her face was 


exceſſively ſwelled, her eyes ready to ſtart 


from her head, and: ſhe was hardly able to 
ſpeak. The Lalla were very much tumified, 

the Vertex preſented, the head was low in the 
Pelvis and lay diagonal, the forchead being 
to the ſide of the Sacrum, and the Occiput at 
the mother's groin on the oppoſite fide, in 
which ſituation it had continued for the ſpace 
of five hours. 


After having placed her m a fupine pol- 
ture, he introduced the forceps, and delivered 


her of a dead child. As ſhe laboured under a 
Dyfuria, from the tumefaction of the parts, 
cataplaſms were applied, and in a few w_ 
carried off that complaint. 


He likewiſe wrote that he had in 1 the 3 | 


manner delivered ayoung womanofalivechild, 
CASE VII. 


Communicated by Mr. Brookes, in a letter 


dated North Walſham, 1749. 


The woman had been long in labour, an 
the · waters were diſcharged, The child's head 


was 


nm (Pn - 1 1 oat. — — n 


was low in the Pelvis, the forchead being to- 
wards the left 1/chium, but ſo ſtrongly com- 
preſſed that he could not raiſe it. He was 
therefore obliged to introduce the forceps 
diagonal-wiſe, ſo that one blade was at the 
fore-part of the ear, and the other at the 
back-part of the other ear. After having 
turned the forehead, backwards, into the 
hollow of the Sacrum, he delivered the wo- 
man; and the midwife, and all preſent, 
were agreeably ſurprized when they heard the 
child cry, as they took it for granted its life 
could not be ſaved. 

Mr. Brookes ſays he did not uſe this method 
until after he had waited two hours, to ſee 
if, by dilating the parts, the child, which 


was the woman's firſt, could not be delivered 
by the labour-pains. 


N U M B. IL. CASE 4 


From anxiety of mind. 


In Nev. 174.5, being called to a patient, 
the midwife told me that the labour had gone 


on as well as ſhe could deſire, until an offici- | 


ous woman came in, and in her hearing 
ſaid, there was a fire in the neighbourhood, 
She was ſo much alarmed and affected at this 
report, that ſhe was immediately ſeized with 


 faintings and ſhiverings, and her pains in a 
manner ceaſed. 


— 


f Bba 


Upon 
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Upon examination, I found the head low 
in the Pelvis, the back-part of the neck being 
at the upper part of the Pubis ; from * | 
I concluded, that the forehead was turned to 
the concavity of the Sacrum, and that the 
ears were at the ſides of the Pelvis, all the 
back and lower part of which was filled up 
with the parietal bones. 

The patient being of a weak and lax habit, 
her pulſe low, and her ſpirits depreſſed, I pre- 
ſcribed the following julap. | 

R Ag. Cinamom. fimp. zv. Cinamom. ſpirit. 36. 


Tinct. Caſtor. Sp. C. C. a gut. xxx. Confett, Car- 
diac 3B, Hr. Croci FS. M. 


Of this ſhe took two ſpoonfuls frequently, 
by which her ſtrength was a little recruited, 
but her pains continued weak and ſeldom re- 
curred, and I plainly perceived, that the la- 
bour was retarded by nothing but the want of 
ſtronger. efforts; for I knew the child was 
ſmall, becauſe I paſſed my fingers all round 
the head, which was not retracted after a pain. 
I had placed her in a poſition betwixt ſit- 
ting and lying at the bed's foot, one woman 
being behind to hold up her head and ſhoul- 
ders, and two others on each fide to ſupport 
her legs, in hope that the weight of the child 
might aſſiſt the delivery. But finding, that 
although the head was ſo low, it did not ad- 
vance, and having waited to no purpoſe for 

8 the 


— 
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the effect of a great many ſucceſlive pains, 
which I encouraged and endeavoured to in- 
creaſe by ſtretching every now and then the 
Os Externum with one or two fingers, I 
thought it would be the ſafeſt method, both 
for the mother and child, to aſſiſt as in the 
former caſes of this collection. 
Although a ſupine poſition would have 
better favoured the introduction of the for- 
ceps, yet, as the patient was weak and the 
weather cold, I kept her on her left fide, her 
breech being moved to the bed-ſide, and her 
knees up towards the Abdomen, with' a pillow 
between to keep them aſunder, 

Then inſinuating two fingers of my right 
hand between the Sacrum and left 1/chium, to 
the inſide of the Os Uter:i, I, with the other, 
introduced one of the blades, turning it for- 
wards to the left ear of the child. Now with- 
drawing my right-hand, with which I held 
this blade, until I puſhed up the fingers of the 
| left-hand at the other ſide, between the Sa- 


crum and right Icbium, to the Os Internum, I © 


introduced the other blade, moving 1t for- 
wards over the right ear, and taking care, as 
] went up, to turn the handles of the forceps 
more and more backwards. Finding the 
| blades exactly oppoſite to each other, I locked 
them, and began to pull gently from blade to 
blade Curing every pain. As the head ad- 
M63 vanced 
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vanced and dilated the Os Externum, I, with 
my right hand, turned the handles of the for- 
ceps more and more towards the Os Pubis, at 
the ſame time preſſing the palm of my left- 
hand upon the Perinæum, which was now 
pretty much diſtended. In a few pains the 
head -was delivered, by moving the handles 
with an half-round turn towards the Abde- 
men and between the thighs, while, with the 
other hand, I ſlipped back the Perinæum over 
the forthead and face of the child. Then ta- 
king off the forceps, the body was delivered, 


and the Placenta RT, down, was ſoon ex- 
| tracted. 


CASE II. 


In the year 1746, my attendance was be⸗ 
ſpoke to a woman who loſt her huſband dur- 
ing her pregnancy: ſhe was naturally of a 
weak and delicate habit of body, but her 
weakneſs was ſo much increaſed by the grief 
produced from this misfortune, that ſhe look- 
ed like one ſtarved by want of ſleep, appetite 
and digeſtion, When labour came' on, 1 
was afraid ſhe would have ſunk under it; ; 
for ſhe fainted ſeveral times, and threw up 
every liquid or cordial that v was given to fup- 
port her. 
T kept her conſtantly in bed, and as it was 
her Oy” child, the Os Uteri was very flowly 


: opened 


CASES im MIDWIFERY. 373 
opened by the waters and membranes, which 
luckily did not break, until this part and the 
Vagina were fully dilated. As for the Os Ex- 
ternum, which I feared would not fo eaſily 
yield, it was lubricated with pomatum, and . 
every now and then gradually ſtretched it with 
my fingers, during a pain. When the mem 
branes broke, a large quantity of waters were 
diſcharged, the child's head being ſmall, ſoon 
came down to the Os Externum, the pains in- 
tirely ceaſed, ſhe could now keep ſome broth 
on her ftomach, lay a long time quiet and 
| eaſy, and enjoyed ſome fleep, by which ſhe 
was very much refreſhed. 
In about two hours after the waters. ceaſel 
to flow, ſhe was taken with ſome ſlight pams, 
by which the head was propelled m a flow 
manner, and puſhed the external parts a lit- 
tle outward, though it had not force ſuffici- 
ent to dilate the Os Enternm for delivery. 

After having waited in vain a confiderable 
time, in hope that the pains would at laſt ef- 
fect this dilatation, and the patient's ſtrength 
beginning to fail again, 1 applied the forceps, 
and dehvered her pretty much in the mme 


ceſcribed 1 in the foregoing caſe. 


CASE. III. 


In the courſe of that ſaine year, I was called 
da a woman by ſome of her neighbours, who 
b Bb4 5 told 
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told me, it was not known that ſhe was with 


child until ſhe was in labour, when her mo- 
ther had beaten, abuſed and exaſperated her 


to ſuch a degree, that ſhe had become frantic, 


and, in her turn, threſhed the mother, mid- 
wife and all preſent, who had at length lock. 
ed her in a room by herſelf : they therefore 
begged I would viſit her, and bring my pu- 
pils along with me. 
Me found her lying in bed, fo ſullen, that 
ſhe would not ſpeak when the women told 
her, they had brought ſeveral doctors to keep 
her in order. Iexamined as ſhe lay, and feel- 
ing the child's head low in the Pelvis, waited 
a long time for a pain, but to no purpoſe; 
ſhe ſeemed to be afraid and lay very quiet. 
Her breech being moved towards the bedſide, 
ſome of the gentlemen kept her in that poſi- 
tion, until I introduced the blades of the for- 
ceps, as in the two laſt caſes, with this diffe- 
rence, the forehead was backwards, though 
towards the right ſide, that is, to the mem- 
branous part that fills up the empty ee be- 
tween the Sacrum and Icbium. | 

She lay quite calm and reſigned, while 1 
introduced and placed the blades oppoſite to 
each other, and locked the handles firmly 
with a fillet, to prevent their ſlipping off the 
head, in caſe ſhe ſhould. prove refractory: 
then, ſhe having no pains, I pulled the head 
| | lower 
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lower and lower, until the Perinæum and 
fundament began to diſtend, when I turned 
the forehead more backwards into the conca- 
vity of the Sacrum and Coccyx, I afterwards 
pulled at intervals, and, as the head advanced 
and Os Externum ſtretched, I turned the han- 
dle of the forceps more and more tawards the 
Pubis, and delivered the head and body of 
the child as in the two former caſes. | 

I have often been called, with my pupils, 
to the aſſiſtance of poor women, who were 
reduced to a fick and weakly condition by 
poverty, and the want of the neceſſaries of 
life, as well as by being fatigued by midwives, 
who, to uſe the common phraſe, had put 
them too ſoon upon labour. Many of theſe 
women have, by means of reſt and nouriſh- 
ing things, recovered ſtrength, and been deli- 
vered by the labour-pains; though ſome- 
times, when the child's head was low down, 
and the pains | ſo weak as to prove ineffectual, 
I have, as in the above caſes, uſed the for- 


ceps, without doing any violence to mother 
or child. 


CASE IV. 
Communicated by Mr. Ayre, in a letter dated 
| Boſton in Lincolnſhire, 1748. 

While he attended my lectures in the year 
1746, he v was called to a woman, who, the 


day 
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day before, had complained of an head-ach, 
to ” Which ſhe had been ſometimes ſubject ; 
early in the morning ſhe was ſeized with con- 
vullions, and lay inſenſible between the fits. 
He found the Qs Lreri open to the breadth 
of 2. crown, and very thin; underſtood the 
membranes were broke; a the convulſions 
ated as labour-pains. A ſmall flooding be- 
ginning, he tried to aſſiſt by ſtretching the 
parts, which yielded with ſome difficulty, and 
the head being advanced, he delivered the 
child with the forceps, which had made a 
ſmall impreſſion, tho' without excoriation. 
The woman continued inſenſible for three 
days, but had no fits after delivery, except a 
few that were ſlight in the evening, and ſhe 


at length recovered. The chile too, which 
was weak at firſt, did well. 


"CASE v. 


A robuſt young woman, in the ninth 
c of her pregnancy, was, without any 
apparent cauſe, ſuddenly ſeized with violent 
convulſions, about fix o'clock in the morning, 
after having complained all night of an head- 
ach and ſickneſs at her ſtomach with vomit- 
ing, which, however, ceaſed when ſhe was 
taken with the convulſions, About ten 
o'clock, I found her violently convulſed, and 
the Os Tincæ a little opened : as ſhe had  - 

| florid - 
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flor id complexion and . full pulſe, twelve 
| ounces of blood were immediately taken from 
her arm, a ſtimulating glyſter was injected, 
and a cephalic julap preſcribed ; but, not- 
withſtanding theſe remedies, ſhe continued 
convulſed and quite inſenfible. Being called 
again by the midwife at eight o'clock, I found 
her extremely low, her. pulſe being ſcarcely 
perceptible : and, upon examination, I per- 
ceived the child's head was, by the violence 
of the convulſions, forced low down into the 
cavity of the Pelvis, with the ear towards the 
Os Pubis, and the forchead turned to the y 
Tlium, on the left ſide. 

The forceps being introduced, in the man- 
ner preſeribed above, the woman was readily 
delivered, and the Placenta, which firmly 85 
hered to the Fundus Uteri, was afterwards 
brou ght away. She ſeemed eaſier after deli- 
very, but her pulſe was ſo low that it could 
pw be felt, and the expired in about half an 
hour. 

From all theſe circumſtances, it plainly ap- 
pears, that if the woman had been ſooner de- 
livered, ſhe might have recovered as well ag 
the perſon mentioned in the former caſe, 
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_COLLECTION XXVI. 
of difficult caſes from the rigidity of the parts, 
circumvolutions of the Funis, and contrac- 


ons of the UTzRvus, in which the forceps 
were uſed. 


„„ 
| From RIOIDIr FT. 


In May 1742, I was called to a young un- 
fortunate creature, about the age of fifteen, 
who was in labour. The membranes were 
broke before I arrived, and the Os Ureri, 
which was open -to the breadth of half a 
crown, was very thin, but felt rigid in Hime 
of a pain. 

Labour proceeded very flowly, all night, 
and when I returned in the morning, I found 
the child's head low in the Peluis, and the 
Vertex protruding the parts below, in form of 
a large tumor; but the Os Externum was ſo 
ſtrait and rigid, that I could ſcarce introduce 
two fingers, and the pains were ſo ſtrong that 
I was, afraid of a laceration. In order to 
prevent this, I, with the palm of my hand 
applied againſt the Perinæum, reſtrained the 
force of the head, and when the pain went 
off, dilated the Os Externum by little and 
little. However, two hours elapſed be- 
fore it was ſo opened, as to admit all my 

fingers, 
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fin gers, which were ſo tired and cramped, that 
two of the pupils were obliged in their ' turns 
to aſſiſt in the ſame manner, and in about two 
hours more, it was ſo largely dilated, as to 
receive about one third part of the child's head, 
that puſhed out in a conical figure. 

By this time the poor creature was very 
much fatigued, and the pains were become ſo 
languid, that there was no longer occaſion to 
preſs the hand againſt the external part. 
Though we continued to encourage her, and 
ſupport her with caudle and broth, that the 
parts might have time to dilate, ſhe and they 
grew gradually weaker and weaker, and I be- 
gan to be afraid, that if aſſiſtance ſhould be 
longer delayed, ſhe might be in danger of her 
life; for ſhe was every now and then attacked 
with fainting fits. When her pains began to 
grow languid, I had placed her in a poſture 
betwixt ſitting and lying, with her breech to 
the bed's foot, ſo' that, without altering her 
poſition, I applied the forceps, and with great 

difficulty delivered her of a child whoſe head 
being large, was ſqueezed to a great length, but 
in a few days retrieved its round form. 
The parts of the mother were ſo much in- 
flamed, that for ſeveral days ſhe laboured un- 
der much pain and difficulty of urine. 


CASE 
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CASE IL 

In the bing year, my attendatice was 
beſpo ke-to a woman in her firſt pregnancy, 
tunes of forty, and of a thin, though healthy 
coͤnſtitution. The pains proceeded ſlowly as 
in the former caſe, ſo that three days elapſed 
in a kind of lingering way, before the rupture 
of the membranes, which were puſhed down 
in form of a long gut. The waters being 


diſcharged, the child's head, which was ſmall, 


advanced downwards, puſhing before it the 


Os Uteri, which was not enough dilated to 
allow it to paſs; this I kept up during every 
pain; ſtretching it with my fingers, until I 


ſhipped-it all round over the head. As the 
Os Externum; in the former caſe, had given 
me ſo much trouble, I now began in time to 
dilate it during every pain, and ſucceeded fo 
well, that I was in hope the head would not 
be long retained after its arrival at that part. 


1 found this precaution was right; for the 
woman had been ſo much and ſo long fatigued 


before the Os Uter: and Vagina were ſuffici- 
ently diſtended, that when the head came down 
and puſhed out the external parts, her ſtrength 
and patience were almoſt quite exhauſted : 
nevertheleſs, by amuſing and encouraging 
her, ſhe exerted her courage and fortitude for 


two hours longer, though to very little pur- 
poſo. 


1 CEL as 1 1 
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poſe, At laſt, perceiving the pains were tos 
weak to force down the head, and dilate the - 
parts ſo as to let it paſs, though about one * 
fourth part of it was already protruded 
through the Os Externum; obſerving theſe cir- 
cutnſtances, I ſay, I tried to introduce the 
whalebone fillet, deſcribed in my treatiſe, and 
alledged to be an excellent contrivance for 
helping along the head in ſuch caſes. This F 
endeavoured to inſinuate betwixt the child's 
head and Sacrum of the mother; but; as it 
could not be properly fixed over the chin, I 
withdrew it, and applying the forceps along 
the ears at the ſides of the Pelvis, afliſted the 
delivery as in the former caſe, 

The child was large, and the head being. 
compreſſed into a lengthened form, produced 
convulſions, of which, however, it recovered, 


in conſequence of my allowing the Funis to 
bleed a · little. 


NUMB. . CASE I. 
From circumvolutions of the Fun1s; or con- 
tractions of the Ur ERS. 
In May 1748, one of the poor women at- 

tended by my pupils, was taken in labour, 
which went on in the common way. The 
membranes and waters puſhing down. opened 
the Os Externum, and when they broke, the 
head came down to the middle of the Peluis; 
but 


9 
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* , vc. a" FRE "EI 
"LENS \ 
* : 


but when propelled a little farther by two or 
three ſucceſſive pains, it returned to the ſame 
place, and continued to advance and retreat 
in this manner for the ſpace of ſeveral hours; 
ſo that the woman was much fatigued, and 
the pains became weaker and leſs frequent. 
As this difficulty neither proceeded from the 
large ſize of the head, nor the narrowneſs of 

the Peluis, I concluded it muſt be owing to 
the Funis rather than to the contraction of the 
Uterus before the ſhoulders, becauſe this re- 
traction of the head happened immediately 
after the rupture of the membranes, and be- 
fore all the waters were evacuated: and, I 


vas certain, that it could not be occaſioned 
by the expanſion which happens in the A- 


dimen of a dead child, becauſe I phy felt 

it alive by the motion of its heat. 
Thus convinced, I directed the patient to 
be placed in a poſture between ſitting and ly- 
ing, which, I imagined, might aſſiſt the de- 
livery.. When the head was forced down in 
time of a pain, I introduced a finger into the 
Rectum, and tried to keep down the head, 
but could not reach ſo high up as the fore- 
head, which was to the right fide of the Sa- 
crum. I then, during every pain, gradually 
opened the Os Externum, which eaſily yielded, 
the woman having had children before, and 
Wa a blade of the forceps along each 
| ear, 
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car, that is, one at the left-ſide of the Sacrum, 
and. the other at the right groin, I locked 
them together, ſo that when the pain recurred, 
I could keep the head down, and prevent its 
being retracted. In the time of the next pain 
I brought it lower, and turned the forehead into 
the hollow of the Sacrum ; and, in two pains 
more, it was advanced to the lower part of the 
Coccyx. When it was in this ſituation, Introduced 
two fingers into the Rectum to keep it down; 
but it being ſtill too high up, I during the 
next pain, brought it lower, when, finding I 
could command the head, by preſſing my fin- 
gers againſt the Sinciput at the root of the 
noſe, I took off the forceps with my other 
hand, and helped the head along in the man- 
ner deſcribed in the lingering caſes. 
The Funis being thirty inches in length, 

was twice circumvolated round the neck, and 
once round the arm. 


CASE II. 
In the month of September of the ſame year, 
L attended a private patient who had been 
very much weakened by flooding from time 
to time. The membranes broke, and the la- 
bour proceeded tolerably well; but when the 
head came low down, 1 it was 3 back after 


every pain, as in the former caſe. 
_ Joe A: Having 
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Having fixed the forceps, I brought the 
forehead down below the Coccyx ; but, as her 
pains were weak, and this was her firſt child, 
I kept on the inſtrument until one third of the 
head was without the Os Externum, and 1 
found I could eafily keep down the head by 
preſſing my fingers againſt the external parts 
on each ſide of the Coccyx. After having taken 
off the forceps, I during each ſucceeding pain, 
preſſed the head upwards with that hand, 
while with the fingers of the other, I ſlipped 
the Os Externum over the child's head. The 


Funis was uncommonly ſhort, and once round 
the neck. 


CASE III. 


In Auguft 1750, I was, at three in the 
morning, called to a woman in labour, by a 
midwife who told me, the waters had been 
diſcharged two days, even before the Os Uter: 
was much opened; that after this diſcharge 
the pains were lingering, and ſome part of 
the waters continued to dribble until the even- 
ing before I was called, when the head came 
lower down; but now it was after every pain 
drawn back out of reach, and the pains were 
grown much ſtronger. 

I took the proper opportunity of examin- 
ing, and found the head propelled to the mid- 

8 dle 
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dle of the Pelvis by every pain, after which 
it was drawn back to the upper part. 


After having ſeen her undergo — ſtrong 


pains, by which the head was not at all ad- 
vanced, I eaſily introduced my hand into the 


Vagina of the patient, who had born ſeveral 
children, and, as the pain abated, raiſed the 
head fo high above the brim of the Peluis, 
that I could paſs my right hand flattened along 
the left fide, and over the forehead and the 
face of the child, where I found the lower 
part of the Uterus ſtrongly contracted. I con- 
tinued to puſh farther up and dilate the part 
ſo as to be able to bring the child by the feet 
but finding this expedient impracticable from 
the force of the contraction, I withdrew my 
hand in the beginning of a pain, and the 


child's head was immediately forced down to 


the Os Externum, though it was afterwards 


retracted to the middle of the Vagina. How= 


ever, having ſucceeded ſo far, I waited for 
the effect of ſeveral pains, which I hoped 
would force the head lower down, now that 
it had made ſuch progreſs; but, finding my 
expectation diſappointed, and knowing it 
would be an eaſy taſk to aſſiſt the delivery, I 
had recourſe to the forceps. One ear of the 
child being to the Pubis, and the other to the 
Sacrum, and the woman lying on her left. ſide, 
I would not alter her poſition, but brought 

Ce 2 | her 
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her breech to the bedſide, and moved her 
head to the upper and back- part of it. Then 
ſitting in a low chair behind the patient, the 
forceps being privately diſpoſed, I eaſily in- 


ne fingers of my right hand to the 
Qs. Uterizbetween the Pubis and head of the 


child which was ſmall; and inſinuated one 
blade of the forceps, gently, that I might not 
hart the bladder ; then I introduced the other 
blade upon my left-hand, between the other 
fide of the child's head and the Sacrum, care- 
fully turning back the handle, in order to 
humour its curve; and being certain, that 
the inſtrument was well- fixed, pulled gently 
from blade to blade, and kept the head from 
being retracted as the pain abated. — 

I continued to aſſiſt in this manner, during 
every pain, until the Occiput was brought to 
the lower part of the right Iſchium, then turn- 
ing the forehead into the concave part of the 
Sacrum, the Occiput came out from below the 
Pubis, and the head was ſlowly delivered. 


CASE IV. 


In Other following we had a public- caſe 
of this nature, at which my pupils attended. 
The waters had been long diſcharged before 
the head was forced into the Peluis, and we 
managed the labour in the cautious manner 
deſcribed above; yet, after I had dilated the 
| 2 23 parts 
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parts and applied the forceps, I could not by 
repeated trials bring the head through the Os 
Externum. Being aſſured from experience, 
that the obſtruction proceeded either from the 
contraction of the Uterus, or the detenſion of 
one ſhoulder above the Pubis, and not from a 
tumefaction of the Abdomen, becauſe I felt a 
pulſation, though very weak, at the Fonta- 
nelle, I diſengaged the inſtrument, and raiſ- 
ing the head again, found the difficulty was 
owing to the left ſhoulder's being over the 
Pubis. 

As the woman lay on her back, I intro- 
duced my right hand, but could neither force 
the ſhoulders to the right ſide of the Peluis, 
nor puſh the child farther up, ſo as to bring 
it by the feet, though the head was not large. 
I then, withdrawing my right, introduced 
my left hand on the other fide, and raiſing 
the head, tried again to puſh up at the an- 
terior parts of the child, ſo as to reach the 
feet: but failed once more, from the ſtrong 
contraction of the Uterus, However, getting 
hold of the left arm, I brought it down, and 
as I withdrew my hand, the head Fe e to 
the Os Externum and lower-part of the Pel- 
vis. I turned the right arm to the right ſide 
of the Sacrum, the pains being weak, again 
fixed the forceps, which I moved in a proper 
THAI, and pulling gently at the hand, de- 
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livered the head, which was followed by 
the body. 


CASE v. 


In June 1751, I was called by a midwife 
| to a woman who had been many hours in la- 
bour, and found, that after the diſcharge of 
the waters, the head was forced low down by 
every pain, but afterwards drawn up again. 
I was hkewiſe informed, that formerly ſhe 
uſed to have large children and quick labours, 
Encouraged by this intimation, I tried to 
turn the child, but was prevented by the ſtrong 
contraction of the Urerus; but, in making 
this trial, and raiſing the head, I not only 
found the Funis ſurrounding the neck, but 
likewiſe the Urerus contracted before theſhoul- 
ders. This laſt I dilated with my fingers as 
much as poſſible, then withdrawing my hand, 
applied the forceps and delivered the child, 
which had been dead for ſome days. The 
Funis was three times round the neck, being 
much tumified and of a livid colour. 


C O L- 
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COLLECTION XXVII. 


Of laborious caſes occaſioned by the large 
ſize of the child's head, the narrowneſs or 
_ diſtortion of the PeLvis, when the head is 
low and delivered with the forceps. "00 
Vol. I. Lib. HI. Chap. III. 


NUM B. I. CASE 
From the large ſize of the child. 


In the year 1745, my attendance was be- | 
ſpoke to a woman who had loſt her firſt child, 
in conſequence of its large ſize. This ſecond 
labour went on in the uſual way, until the 
Os Uter: was largely opened by the waters and 
membranes, which breaking, the Yertex ad- 
vanced to near the middle of the Pelvis. Then 
the pains ceaſed for about two hours, during 
which the patient lay eaſy and enjoyed ſome 
ſleep. After this intermiſſion, a pain began 
to recur every now and then, and a good 
deal of water being diſcharged, they returned 
ſtrong and frequent: as for the patient, 
whoſe conſtitution was weak, I kept her moſt- 
ly in bed. 

The parietal bones began to ride each 
other, the hairy ſcalp. became looſe and wrin- 
kled, and the head was gradually and ſlowly 
ſqueezed down to the lower part of the Pel- 
vis, Where it remained for a conſiderable 


O 4 | time. 
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time. The Occiput was ſtrongly. preſſed 
againſt the lower part of the right Jchium, 
the Fontanelle being at the upper part of the 
left ; but the head was ſqueezed to ſo great a 
length, and ſo firmly compreſſed againſt the 
inſide of the Pubis, that I could not reach the 
ear with my finger. 76 
After many ſtrong pains the patient's 
ſtrength and ſpirits began to flag, and both 
ſhe and the friends became apprehenſive, that 
this child alſo would be loſt, notwithſtanding 
the encouragement I gave, by telling ther: 
that I had delivered many women of live chi- 
dren, after they had been much longer in la- 
bour. 
The force of the pains was by this time 
abated, yet every now and then ſhe was taken 
with one ſtronger, that forced the head a lit- 
tle lower, ſo that I could feel the child's left 
ear towards the left groin of the mother. 
At length, the patient being ſtill more ſunk, 
and perceiving no further advance towards 
delivery, I introduced: the forceps as ſhe lay 
on her fide, and, during every pain, tried to 
bring the head lower, and turn the forehead 
backwards to the Sacrum. But, in this at- 
tempt, the inſtrument began to ſlip, ſo that J 
was obliged to unlock them, and move each 
blade upwards again over the ears; the han- 
dles being fixed and tied with a garter, I 
turned 
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turned the patient on her back, and directed 
an aſſiſtant on each ſide to ſupport the legs: 
matters being thus diſpoſed, I waited for a 

pain, and gradually delivered her as in the 
former caſes. The child, whoſe head was 
ſqueezed into a lengthened form, ſeemed at 
firſt to be in a convulſion, but ſoon recovered, 
in conſequence of my letting the Punis diſ- 
charge about two or three ſpoonfuls of blood. 


J 
CASE II. 


In March 1746, I was called by a midwith 
to a caſe reſembling the former, and tried 
the whalebone fillet. (Vide. Tab. XXXVIII.) 
which I could not get over the chin; ſo that 
finding the principal hold was on the face, I 
withdrew it, and waiting ſome time, until 
the patient and the pains grew weaker, I ap- 
plied the forceps, with which I delivered as 
in the other caſes of this collection. 

My reaſon for withdrawing the fillet, was 
| becauſe I durſt not venture to exert ſo much 
force as was requiſite for delivery, leſt the 
part of which I laid hold, ſhould have been 
galled to the bone ; for I knew one inſtance 
in which the fillet had been uſed, and actual- 
ly ſcalped the child ; and another in which 
the child's under jaw had been cut to the bone 
by the force of pulling. 
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CASE III. 


In the courſe of the ſame year, being call- 
ed to a woman, who according to the mid- 
wife's report had been three days in labour, I 
found the child's head at the lower part of 
the Pelvis, and a large tumor on the Vertex, 
protruded without the Os Externum. She 
had been in a ſlow kind of labour all Satur- 


day and part of Sunday, when the membranes 


breaking, the pains became ſtrong, and con- 
tinued ſo all Sunday night; by theſe the head 
had been puſhed down, but did not advance 
farther than the ſituation in which I found 
it, on Monday night. 

The patient was much exhauſted by fa- 
tigue and the length of the labour. Her 
pains being languid, I preſcribed a cordial 
mixture, with Confect. Cardiac; and ſlowly 
dilated the Os Externum during every pain: 
By theſe efforts the pains grew ſtronger, and 
I expected the head would ſoon be delivered. 
But being diſappointed in my hope, I thought 
it was pity the woman ſhould be kept any 
longer in ſuch a diſagreeable way, and as ſhe 


lay on her left fide, I endeavoured to raiſe 


the head, ſo as to know its poſition. I fail- 


ed, however, in my attempt, and there was 


no room for introducing a finger or two to 
feel either the neck or car at the Pubis; 
though 
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though as the head was ſo low down, I 


thought it was probable, that the ears were 


to the ſides of the Peli. I then directed her 


to be turned on her back, and ſupported by 


aſſiſtants, as the patient in the former caſe ; 
and ſat down with a reſolution to deliver, 
either with the forceps or crotchet, in order 
to ſave the woman's life; though I determin- 
ed to try the forceps firſt, that the child alſo, 
if poſſible, might be ſaved. As the head, 

which was compreſſed into a great length; 

filled up all the lower part of the Peluis, fo 
that I could not introduce my fingers to guide 
the blades of the forceps on the inſide of the 


| Os Uteri, J attempted to introduce them ſeve- 


ral times, until I was certain that they were 

ſafely paſt this place, and not on the outſide 

of the Os Tincæ. Being convinced that I had 

ſo far gained my point, I began to bring the 

head lower during every pain, and at laſt deli- 

vered the woman of a dead child, whoſe head 
was ſqueezed to a great length. 


CASE IV. 


In the year 1751, I attended a woman in 
labour of her firſt child. She had undergone 
lingering pains all Sunday night, and I was 
called next morning at ſeven, But the pains 
being inconſiderable, the membranes un- 

broke, and the patient reſerved, I was not 
allowed 


\ 
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to examine until ten, when the pains grew | 


ſtronger. Introducing my finger into the 
Fagina, 1 felt the Rectum full of indurated 
Faæces, the Os Uteri ſoft, thin and pretty open, 
the waters puſhing down the membranes, and 


when the pain went off, the child's head reſt- 


ing againſt the upper-part of the Pubis. 


I immediately preſcribed a glyſter, which 


operated to ſatisfaction; and as ſhe had en- 
joyed ſome ſleep in the forepart of the night, 
I deſired ſhe might riſe until the bed could be 
Prepared before labour ſhould be far advanced. 
Every thing proceeded in an eaſy and flow 
manner, and ſhe took her pains in an eaſy 
chair, till about twelve, when ſhe was pretty 


much fatigued. I then directed her to take 


ſome pains on the bed, and now felt the Os 
 Uteri largely opened, the membranes puſhed 
down large and full to the Os Externum ; but 
the head was not at all advanced. 

Judging from this circumſtance that it was 
large, I would not allow her to be put in na- 
ked bed too ſoon, becauſe, if after the rup- 
ture of the membranes, the head ſhould not 
come down without difficulty, it might be 

neceſſary to aſſiſt the delivery by different po- 
ſitions: and, in the mean time, as the pains 
were ſtrong and frequent, I directed them to 
get ready cloths to receive the waters as ſhe 


lay on her ide, for I now expected that the 


membranes 
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membranes would ſoon give way. Accord- 
ingly, the waters were in a little time diſchar- 
ged ; but perceiving that the pains ſoon after 
abated, and the head did not advance, I al- 
lowed her to riſe and walk about, and ſhe 
took her pains ſometimes in a ſtanding and 
ſometimes in a ſitting poſition : though, in 
order to prevent her being fatigued, ſhe every 
now and then reſted on the bed half ſitting 
and half lying. By theſe means, the pains 
encreaſed, and at two next morning, the head 
was advanced to the Os Externum and lower' 
part of the Pelvis. That it might not be de- 
tained too long in this ſituation, J began to 
dilate the Os Externum a little, during every 
pain, and theſe efforts kept up the pains, 
which were become languid, in conſequence 
of the fatigue ſuſtained by the patient. The 
head was not at all advanced farther at four 
O clock, when I plainly felt the Occiput ſtrong- 
ly preſſed againſt the lower part of the left 
I{chium, the parietal bones riding one ano- 
ther, the head, which was large, ſqueezed to 
a great length, and one of the ears at the Pu- 
bis, Perceiving the pains were not ſtrong 
enough to puſh the head farther, ſo as that 
the Occiput might riſe from the 1ehium to the 
ſpace below the Pubis, and the forehead turn 
back into the hollow of the Os Sacrum ; and 
knowing that I could eaſily aſſiſt and alter 
the 
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the poſition with the forceps, I thought it 
was pity that the mother and child ſhould 
run any farther riſque, and ordering her to 
be put in naked bed, I applied the inſtrument, 
and delivered the child, as in Coll. XXVI, 
No, II. Caſe III. | 


CASE V. 
In December 1750, a woman had been in 


labour of her ſecond child, for many hours 
after the Os Uter: was largely opened, and 


the membranes had broke, and the midwife 
had aſſured the friends, that the head would 
be delivered by each ſucceſſive pain. At 
length, however, the patient's ſtrength be- 
ginning to fail, they ſent for me at three in 
the morning, when I found the child's head 
low down, puſhing out the parts, in form of 
a large tumor, and the ſcalp very much tumi- 
fied. : 

After having tried in vain to aſſiſt the 
birth, by gently dilating the Os Externum, 
during ſeveral pains, I directed the patient 
to be put in a ſupine poſture, and as ſhe was 
very weak, fat down with a reſolution to de- 
liver, either with the forceps or crotchet ; for 
1 found it was wrong as well as impractica- 
ble to bring the child by the feet. The head 
was ſo large, and compreſſed into fuch a 
lengthened form, that I could not puſh up 

my 
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my finger at the Pubis, to feel the ear or neck; 
neither could J diſtinguiſh the fituation of 
the head by the ſutures, becauſe the ſcalp was 
ſo much ſwelled : nor could I move the head 
upwards, in order to feel the upper parts, 
ſuch as the ear, neck or face. But ſuppoſing 


from the touch of the lower part of the head, 


that one part preſſed more againſt the left I/. 
chium than the right, I concluded that the 


forehead was at the right ſide of the Sacrum, - 
and the Occiput ſtopped between the left . 


chium and groin. 


In this perſuaſion, I introduced one blade 


between the child's head and the mother's 
right groin, and the other at the left ſide of 


the Sacrum along the ears, then locking the 


handles, I tried to turn the forehead more 
backwards, but could not, until I had pulled 
the head a little lower, when I delivered, as 
in Col. XXIV. No. II. Caſe I. 


CASE VL 


In the January following, my aſſiſtance was 
ſolicited in a caſe of pretty much the ſame na- 
ture. The woman was greatly fatigued and 
exhauſted with labour, the child's head was 


compreſſed to a vaſt length, and ſo puffed, 


that I could not diſtinguiſh its true poſition; 
nor could I raiſe it ſo as to examine higher up. 
Nevertheleſs, as it was very low, I ſuppoſed 

© what 
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that the ears were towards the ſides of the 
Pelvis, and having laid her in a ſupine poſ- 
ture, I introduced the forceps, inſinuating one 
blade on each ſide, as uſual. But the head 
ſtuck ſo faſt that I could not move it lower; 


ten I attempted to turn it to the right ſide 


of the Sacrum, imagining the forehead might 
be to the left, as I had moſtly found it; yet 
here alſo failing in my endeavours, I turned 
the other way, when it yielded with great 
eaſe, and the Vertex coming out below the 
Pubis, the head was brought along, and de- 
livered without further difficulty. 
One blade of the forceps was fixed before 
the left ear, and over the temple of that fide, 
and the other behind the right ear and lower 
jaw; the impreſſion was deeper than uſual, 
but not ſuch as to do any injury to the child. 
N. B. In the two former caſes, I firſt of 
all tried to move the Occiput downwards, and 
turn the forehead back to the Sacrum, with 
one blade of the forceps. 


NUMB. Il: CASE I. 


From a ſmall or diſtorted PeLvis, when the 
child's head is low. 


My attendance was beſpoke to a woman 
who had before loſt a child, which was ſup- 
poſed to have been too large to paſs through 
the Pelvis; for ſhe was of a ſmall make and 

ſtature. © In 
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In January 1748-9, ſhe was taken in labour 
when I happened to be engaged, ſo that I 
was obliged to ſend a midwife to attend her 
and before I could ſee her, the membranes 
were broke, the Os Teri was largely open, 
and the head ſqueezed into the middle of the 
Peluis, in form of a cone or ſugar-loaf. - 
The midwife had kept her moſtly in bed 
to prevent her being fatigued, and I adviſed 
her to continue in the ſame ſituation, until 
ſhe complained of being weary of that poſi- 
tion, and of violent cramps in her limbs. 
Then getting up, ſhe walked about the room, 
and took her pains ſometimes ſtanding and 
ſometimes ſitting: tho' I defired ſhe would 
not fatigue herſelf by walking or ſtanding too 
long, nor force down, except when the pains 
were ſtrong. In this cautious manner, ſhe 
was managed all night, during which ſne 
reſted at intervals upon the bed, until ſhe 
was compelled to rife by the violence of the 
cramps that ſeized her as ſhe lay ; and, as I 
examined every now and then, I found the 
head advance by little and little, every third 
or fourth pain, which was ſtronger than the 
reſt, At fix in the morning, the Vertex was 
preſſed down to the lower part of the Pefvrs, 
below the right Iſcbium; but at eight, it had 
made no further progreſs though. it was 

ſqueezed to a great length, and the parietal 
Yor, II. D d bones 
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bones rode one another. By this time, the 
patient was very much fatigued, her pains 
were become weaker, and at ſmall intervals 
the was ſubject to Teachings, which, however, 
ſupplied the defect in the labour-pams, by 
forcing the head fo low as to protrude the Pe- 
rincum and adjacent parts, in form of a large 
tumor. I waited fome time, in hope, that 
this extraordinary aſſiſtance would deliver the 
child: but the patient being ſuddenly ſeized 
with a fainting fit, I thought it was high 
time to have recourſe to a more effectual ex- 
pedient, and the child's left ear being to her 
left groin, and the forehead at the left fide of 
the Sacrum, I moved her breech to the bed- 
fide as ſhe lay on her left fide, introduced the 
forceps along the ears, as in Collect. XXV. 
No. II. Caſe I. and in that manner ſafely de- 
hvered the woman of a live child, which had 
been retarded by the ſmallneſs of the Pelvis, 
though it was not at all diſtorted. 


CASE II. 


I the year 17 50, I was called by a mid- 
wite to a woman of a ſmall ſtature, about 
ten in the morning, when I found the Vertex 
at the lower part of the left Icbium, and the 
head ſqueezed into a longitudinal form, as in 
the preceding caſe : as for the waters they had 
been drainin g off for ſome time before I arrived. 
; 4 | EO The 
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The patient being pretty much exhaulted, 
was put in bed; and, as ſſie had been ſeized 
with a looſeneſs at the beginning of labour, 
and enjoyed no ſleep the preceding night, I 
preſcribed an anodyne mixture of Tinct. The- 
baic. gut. xv. & Syr. e Meconio lij. in Ag. Simp. 
3vB. of which ſhe took two ſpoonfuls imme- 
diately, to be repeated occaſionally until reſt 
ſnould be procured. This preſcription had 
the deſired effect; and next morning about 
eight, I was called, and informed, that al- 
though the pains had been ſtronger, the head 
was very little advanced. I now felt the Ver- 
tex had made ſome progreſs; the Occiput was 
turned below the Pubis, and the forehead to 
the Sacrum, though not ſo low as that I could 
aſſiſt with my fingers in the Rectum, or at the 
fides of the Os Coccygis. The pains were like= 
Wiſe become weaker, and the patient's ſtrength 
began again to fail. The child's ears being 
by this time to the ſides of the Pelvis, and 
nothing wanted but pains to promote the 
birth, 1 directed her to be placed in a ſupine 


poſition on the bed, and with the forceps de- 
livered Me of a dead child. 


CASE It. 


In the year 1749, I was called by a mid- | 
wife to a woman who had been fickly from 
her infancy, and very much Aiſtorted. . The 
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membranes had been broke and the waters 
diſcharged ſeveral days before ſhe was in la- 


bour, and the midwife, who had attended 


her ſince the preceding morning, aſſured me 
ſhe had been in ſtrong labour for four and 
twenty hours. I found the Vertex preſenting, 
the mouth of the womb fully opened, and the 
head down to the lower part of the Pelvis; 
but when I introduced a finger betwixt it and 
the Pubis, I could not reach ſo high as to 
feel the ear, nor could I diſtinguiſh by the ſu- 
tures the right ſituation of the head. Never- 
theleſs, the patient being weak and low, I 
directed her to be laid acroſs the bed in a ſu- 
pine poſition, and introducing the forceps at 
random, by the ſides of the Peluis, tried by 
gentle efforts, during every pain, to bring 
the head lower down; but finding I could 
not move it without uſing ſuch violence as 
might be prejudicial to the mother and child, 


_ I withdrew the inſtrument and reſolved to 
wait a little longer; and, as the patient had 


ſlept but very little for two nights, and was 


much fatigued, I preſcribed an anodyne 


draught, by which ſhe procured reſt and was 
refreſhed, Then the pains returning, and 
forcing down the head, ſo as to protrude the 
external parts, I received another call, and 
found the back part of the neck at the Pubis: 


from this circumſtance, I knew the forehead 


7 . was 
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in the hollow of the Sacrum, and that the 
ears were to the ſides of the Pelvis; I there” 
fore, after having allowed her to take a few 
pains, which were weak, conſidered, that as 
the head was ſo low down, the. aſſiſtance of 
the forceps might prove effectual in helping 
it along ; ſo having placed her in the poſition 
deſcribed above, I introduced them along the. 
ears of the child, and by pulling gently, dur- 
ing every pain, delivered the head, which 
was ſqueezed to a great length ; but the Os 
Externum was ſo rigid, that half an hour 
elapſed, before it could be dilated fo as to let 


the head paſs, without laceration. 


After delivery, I introduced a finger into 
the Vagina, and found the Petvrs ſo diftorted, 
from the jetting forwards of the upper part of 
the Sacrum, that had the child been large, its 
life could not poſſibly have been ſaved. The 
head was of a lengthened form, and contorted 
to one fide, and there was a deep impreſſion 
above the ear. The forceps too, when firſt 
fixed, had impreſſed the forchead, though 
the mark diſappeared in five or fix days: but 
they made a very inconſiderable impreſſion, 
when they were fixed the ſecond time along 
the ears. 

1 CASE IV. 
In the year 1744, a midwife called me to 


a woman, whom ſhe had formerly delivered 


Dd 3 of 
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of a dead child; and ſhe faid, ſhe had on 
that occaſion felt an uncommon bump back- 
wards. | 3 

When IJ examined her, the membranes 
were broke, and the child's head was ſunk 
down to the middle of the Pelvig, where it 
was retarded by a jetting-in at the middle of 
the Sacrum; for, inſtead of feeling it con- 
cave, I found a prominence, as if one of the 
bones in the middle had been puſhed before 

the reſt; and the Vertex of the child ſeemed 
to be preſſed down 1n a flattened form, by 
the woman's pains, which were ſtrong and 
frequent. 

I was called about three in the morning, 
and preſcribed ſome innocent things to amuſe 
the patient and her friends, who were ex- 

tremely anxious, and went away, after hav- 
ing deſired that the might not be hurried a- 
bout or fatigued. I received another ſum- 
mons about nine, when I found the Vertex 
ſqueezed down to the lower part of the Pel- 
vis, the woman exhauſted, and her pains a- 
| bated. As I at that time imagined, with 
others, that in labours, the forchead was 
moſtly to the Sacrum, and the ears to the 
ſides, I cauſed the patient to be laid acroſs 
the bed on her back, as in Collect. XXV. 
No. I. Caſe I. and applying the forceps along 
the head, at the ſides of the Peluis, t tried 


during 
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during every pain to help it along, that the 
child might not be loſt. . As the reſiſtance 
was great, I gradually increaſed the force, 
and though the forceps ſlipped ſeveral times, 
l. at laſt delivered the head, by graſping the 
handles more firmly, and pulling up towards 
the Pubis. But the Perineum was torn by 
the ſudden delivery, becauſe I did not then 
know how to make the proper turns, and 
proceed in the flow and cautious manner 
which I have ſince adopted. The child's head 
was ſqueezed into a longitudinal form, flat- 
tened on the fides, with a deep impreſſion on 
the Cranium above the ears; and from an in- 
dentation on the Os Frontis, by a blade of the 
forceps, which had been fixed on that and 
the Occiput, I diſcovered, that the ears were 


not to the ſides, as I had imagined. 


Theſe impreſſions had very much galled 
and inflamed the parts; but, in conſequence 
of proper care, they digeſted, and the child 
recovered, and, as he grew up, the marks di- 
miniſhed and diſappeared. I told the mid- 
wife and nurſe, that the patient's Perineum 
was cracked, and deſired they would not make 
her uneaſy, by informing her of an accident 
which would be attended with no bad con- 
ſequences. Accordingly, the parts were per- 
fectly healed in the ſpace of twenty days. 

D d 4 CASE 
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CASE V. 


In the year 1747, a midwife demanded my 
aſſiſtance in behalf of a woman, whom ſhe 
had once before delivered, with difficulty, of 
a dead child in the eighth month. In this 
labour, the membranes were no ſooner broke 
than I received a call, and found the pains 
ſtrong, the child's head advanced to the mid- 
dle of the Pelvis, and the Vertex gradually 
deſcended to the lower part of the Iſchia, which 
ſeemed remarkably near to one another. The 
head being luckily ſmall, and the Occiput to 
the left Iſchium, I reſolved, after having wait- 
ed a conſiderable time, to turn the forehead 
backwards to the Os Sacrum, on the ſuppo- 
ſition, that the-narrow part of the head would 
more readily paſs between the Iſchia. Thus 
determined, .I kept the patient on her fide, 
and applied one blade of the forceps at the 
Pubis, and the other at the Sacrum along the 
child's ears, and with great difficulty turned 
the forehead to the Sacrum; but before I could 


deliver the head, I was obliged to alter their 
poſition, fixing one behind the left ear, and 
the other before the right ear, backwards, at 
the right fide of the Sacrum. 

I attended in another caſe of this kind, in 
which I was obliged to open the child's head, 
on account of its large ſize. | 


CASE 
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CASE VL 


Communicated by Mr. 7 , In a letter 
dated G—, 1749. 


The membranes had been broke, and the 
woman in ſtrong labour for more than twenty 
hours, and was weak from being over-fa- 


| tigued. After ſhe had taken a few pains, he 


found the head did not advance, and conſi- 
dered, that although it was high, yet it might 
be dangerous to wait longer, on account of 
the patient's weak condition. In puſhing up 
his hand into the Yagina, he found one ear 
backwards, and above the upper part of the 
Sacrum, which projected conſiderably forwards, 
with the laſt Vertebra of the loins. The head 
felt alſo very large, and the forehead was to 
the right- ſide; he introduced the blades of the 
ſhort forceps, that were covered with leather ; 
but being afraid that the handles were too 
ſhort, he brought theſe out, and introduced 
a longer kind uncovered, which was the kind 
he had uſed, when he attended me. After 
he had fixed theſe properly, he tried ſeveral 
times, in vain, to bring the head lower. 
Upon which he reſolved to give up that me- 
thod and open the head. Finding however, 
that the forceps did not ſhip, but kept a firm 
hold, he reſolved to try and make one effort 

more, 
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more, and after pulling with all his ſtrength, 
and moving the handles of the forceps over 
the Pulis, he got the head delivered; yet not 
without bending backward that blade of the 
forceps, that was next to the Pubis. She was 
dehvered of a dead child about noon. In the 


evening, ſhe ſeemed to be in a good way, and 


in a breathing ſweat. Next morning, ſhe 
was attacked with a violent looſeneſs, which 
he reſtrained with opiates, but that evening 
the was comatous, and expired next morn- 
ing : he ſuppoſed the laſt bad ſymptom was 
occaſioned by their giving her, without his 
knowledge, half a pint of rum at two 
1 

As he deſired my opinion of this melan- 
bly cafe, I wrote him the following letter, 
with another caſe of the ſame kind. 


LoNDON, 1749. 
Sin, 


I received yours of Fuly the 16th, which ! 
ought to have anſwered before this time: 


fince you attended me, I contrived the laſt 
forceps with ſhorter handles, on purpoſe that 


too great force might not be uſed; and when 
they are not ſufficient, I would then open the 
head and extra with the crotchet. No 

5 Aab, 
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doubt, I ſhould perhaps have been tempted | 
even to uſe as great force as you did when | 
there was ſo good a hold; but yet you may | 
conſider, how much the ſoft parts of a wo- | 
man muſt ſuffer, by bending ſo ſtrong an in- | 
ſtrument againſt them, as the blade you ſent — 
me. If you had been ſooner called to pre- | 
yent the woman's being over-fatigued till the- | 
head came lower, there might have been a 
chance for ſaving the child. When the Pel-' 
vis is narrow and the head large, and ſo.high- 
that you cannot or dare not turn the child, 
and the woman in danger from extream weak- 
neſs, it is right, firſt, to try the forceps; but 
when you find it won't come along with a 
moderate force, the crotchet muſt be uſed; 


for we ought never to eg the * a 
the mother to ſave the child. 7 


* —. — 
C4” N * 


CASE VI. 


]. had a caſe of the ſame kind ſome time 
ago, but not ſo difficult as yours; the mem- 
branes were broke many hours, and the head 
was forced into the middle of the Pelvis. Mr. 
M—rd was ſent for, tried the forceps; but 
having no aſſiſtants to hold the woman firm, 
did not ſucceed; then he ſent for me, and 1 
was allow'd to carry along with me four 
pils. The ears were to the Pubs and Scrum 


the 
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the forchead to the left fide, and the upper 
part of the Os Sacrum jetted in forward. As 
I could not turn the forehead with my hand 
a little backward, or paſs the blade of the 
forceps along the ear at that part, I intro- 
duced it behind the ear at the ſide of the Os 
Sacrum, and the other at the forepart of the 
Pelvuis, towards the left groin, and before the 
other ear, ſo that the forceps was fixed dia- 
gonally on the head, and the ſame as to the 
Pelvic. I uſed a good deal of force, by which 
I delivered the head, taking care to make the 
ſeveral turns in extracting it. The child had 
been dead many hours, the head was large, 
and ſqueezed of a very long figure; and the 
parts of the woman very much ſwelled, She 
was attacked with a violent looſeneſs, which 
was reſtrained by proper remedies, and ſhe 
recovered ſlowly. When the parts are in- 
flamed and much ſwelled, the Lochia ſome- 
times are obſtructed and fall upon the inteſ- 
tines; eſpecially, if the patient has been ex- 
hauſted by a tedious labour, 


CASE VIIL 


Communicated in a letter, from Mr. Ayre, 
dated Boſton, Lincolnſhire, 1750, 


The labour went on in a flow manner, and 
by waiting patiently, the head, after many 
5 ſevere 
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ſevere pains, was forced down into the Pel- 
vis. As the woman lay on her ſide, he in- 
troduced one blade at the Pubs, and the o- 
ther at the Sacrum, and pulled with conſide- 
rable force during every pain : but the for- 
ceps ſhipping, he was obliged to introduce 
them again as before; and, giving the fore- 
head a turn backwards, the child WAS, in two 
pains more, delivered. 

He ſent two other caſes of women who had 
been long in labour in their firſt children: the 
ears were towards the Pubis and Sacrum, and 
one of the women was very fat, and about 
forty. He delivered both caſes ſafely with the 
forceps, after finding the pains were going 
off and the patients turning weak. 


CASE IX. 


I had a caſe from L—, in 1753, by which 
the gentleman ſeems to have been too much 


in a hurry. After uſing great force, he de- 
livered the child, which was alive; but the 


head was much galled with the blades, and 
the woman was carried off in a few days by 
a purging. | 

In another caſe, the ſame gentleman tried 
to deliver with the forceps when the Vertex 
preſented, and the forehead was to the Pubis: 


as he was not able to raiſe the head, ſo as to 


turn 


| 
| \ 
| | 
| 
| 
| 
| 
| 
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turn the forehead backwards, he pulled it a- 
long as it preſented : finding that as the Ver- 


tex puſhed out the Prrinæum, it was begin- 
ning to tear, he took off the forceps, and the 
head was afterwards delivered with the la- 


bour-pains, and both mother and child did 
well. 


C OL 
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| COLLECTION XXVIII 
Laberious-calcs, in which the VERTEx pre- 


ſenting with the forehead to the Pois or 


groin, the patient was delivered with the 
forceps. 


Vide Vol. I. Lib. III. Ch. III. SeR. 4. No. 2. and 


Tab. XXI. 
CASE 1 


In the year 1744, I was called to a woman 
who had been long in labour after the mem- 
branes were broke. I found the Vertem was 
down to the lower part of the Pelvis; but the 
ſcalp being much tumified, I could not dif- 
tinguiſh by the Sutures, the real poſition of 


the head. The woman being much exhauſt- 
ed, the pains weak, and the head low, 1 


thought it was proper to aſliſt the delivery, to 
prevent her and the child from being in dan- 
ger. For that end, I cauſed her to be placed 
in a ſupine poſition, as in Col. XXV. No. I: 
Caſe I. I then, during every pain, dilated 
the Os Externum, raiſed the head above the 
brim of the Pelvis, and introduced my fingers 
and hand flattened betwixt the head and Sa- 
crum, where I felt the back part of the neck, 
which. informed me that the forehead was to 
the Pubis, Conſidering that the difficulty or 
obſtruction of the delivery proceeded only 


from 


.-..7 - 


— <—— p — 


— I — j7c— ͤ 


þ4 
[ 
1 
+ 
4 
| 
| 
b - 
j 
2 
| 
ö 


416 CASES N MIDWIFERY. 


from the wrong poſition of the head, I firſt 
tried to turn the forehead towards the back- 
part of the Pelvis, and, failing in the attempt, 


from the ſlipperineſs of the ſame, I endea- 


voured to bring the child footling : failing in 
this effort alſo, from the ſtrong contraction 
of the Uterus, I withdrew my hand, and ap- 
plying the forceps along the ears, uſed a good 
deal of force to extract the head as it preſented. 
I brought it ſo low that I felt the Fontanelle 


one inch or more below the Pubis; but could 


not bring it farther, unleſs I had torn the 


Vertex thro the Perinaum and Anus, which 


were now greatly ſtretched. Then I diſen- 
gaged and brought down the forceps, and in- 


troduced a blunt hook, that had a round 


button on the end for that purpoſe, up along 
the fide of the head, and above the chin. 
With this hold, I pulled down the forehead 
and face below the Pubis, and then delivered 
the child. This was, at that time, the com- 
mon method, when the head was large, and 
ſqueezed to ſuch a length, as to prevent the 
forehead's coming out, either with ſtrong la- 
bour or the forceps; but the bad conſequences 


that might enſue both to mother and child, 


made me afraid to continue in this method of 
practice. For the Perinæum was commonly 


tore, and that part of the child was ſome- 


times ſo much bruiſed, as to produce a vio- 
lent 
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ent inflammation, which deſtroyed the child; 
but a lucky incident which happened the year 
following, gave me the hint of a better me- 
thod, as in the following caſe. 


| CASE it, 
A midwife called me, in the year 1745, to 
a woman in the morning, who had been moſt 
of the foregoing night in ſtrong labour, I 
felt the Vertex at the lower right ſide of the Sa- 
rrum. Her pains were {till pretty ſtrong, al- 
though ſhe had loſt, both before and after the 
membranes were broke, a large quantity of 
blood. I found alfo the Fontarelle at the left 
groin, which aſſured me, that the delay of 
the delivery proceeded from the forehead's 
being at that part. The patient being placed 
as in Collect. XXV. No. I. Caſe I. I intro- 
duced the forceps along the ears, holding the 
handles when fixed towards the Yertex, which 
was to the right ſide of the Os Coccygis. Then 
I began to pull from ſide to fide, by which 
means the head advanced a little, but not ſo 
much as to allow the forehead to turn out be- 
low the Pubis. In repeating theſe efforts, 
the forceps ſlipped off three times; though I 
did not obſerve, till afterwards, that one of 
the blades by giving way, was the occaſion 
of cheir ſlipping off the head. As I found I 
could not deliver the head, by pulling either 
Vor. II. Ee den- 
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downwards to bring out the forchead, or up- 
wards becauſe the head would not yield that 
way, on account of the chin's being preſſed 
againſt the breaſt, neither did I chuſe to try 
the blunt hook, becauſe of the bad conſe- 
quences attending that method. I was alſo 
averſe and loth to deſtroy the child by open- 
ing the head, While I pauſed a little, con- 
ſidering what method I ſhould take, I luckily 
thought of trying to raiſe the head with the 
forceps, and turn the forehead to the left ſide 
at the brim of the Pelvis where it was wideſt, 
an expedient which I immediately executed 
with greater eaſe than I expected. I then 
brought down the Vertex to the right Iſcbium, 
turned it below the Pubis, and the forehead. 
into the hollow of the Sacrum ; and ſafely de- 
livered the head, by pulling it up 3 the 
Perinæum and over the Pubis. This method 
| ſucceeding ſo well, gave me great joy, and 
was the firſt hint, in conſequence of which! 
_ deviated from the common method of pulling 
forcibly along, and fixing the forceps at ran- 

dom on the head: my eyes were now opened 
to a new field of improvement, on the me- 
_ thod of uſing the forceps in this poſition, as 
well as in all others that n when the 
head 96 
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CASE III. 

In the year 1749, I, with my pupils, at- 
tended one of our women in Drury-lane : the 
membranes had broke in the evening, and ſhe 
had frequent and ſtrong pains all night. When - 
they ſent for me in the morning, I felt ſome- 
thing like the Vertex down at the lower part 
of the Peluis; and ſhe was much in the ſame 
condition, as the woman deſcribed in Col. 
XXV. No. I. Caſe I. but we were all miſ⸗ 
taken as to the poſition of the head; for I, as 
well as the pupils, imagined, that, as the 
head was ſo low, the forehead muſt be turned 
back to the lower part of the Sacrum; and 
that on account of the head's being ſqueeſed 
to a great length, we could find neither neck; 
nor ear at the Pubis. We were likewiſe miſ⸗ 
taken as to the Sutures, ſuppoſing, what was 
called by the antients, the back Fontanelle, 
where the Lamdoidal croſſes the end of the Sa- 
gittal, was the fore Fontanelle, which was back- 
wards towards the Sacrum. I told all preſent, 
that as the head was ſo low down, and the 
delivery retarded by the weakneſs of the pains, 
it was ſafer for both woman and child to deli- 
ver her with the forceps; eſpecially as I was 
pretty certain of ſucceeding, without doing 
injury to either, being certain, as ſhe had 
formerly quick and eaſy labours, that the im- 

Ee $-. pediment 
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pediment proceeded only from weakneſs, and 
perhaps a larger child than uſual, which 
might be in danger of being loſt by longer 
delay. I had her then put in the ſame poſi- 
tion, and applied the forceps in the ſame 
manner as in the aforementioned caſe, I then 
pulled gently every pain, and the woman be- 
ing expoſed to ſhew the operation, I was ſur- 
priſed to ſee, what 1 imagined the Occiput, 
come along from under the Pubis, not with 
hair, but bald and ſmooth. Introducing my 
finger, I now plainly perceived, that we had 

been all miſtaken as to the poſition ; for I 
felt the root of the noſe, and eye-brows with- 
in the Pubis. As the head was now ſo far 
advanced, I thought it would be better firſt 
to try to bring it along in that manner: there- 
fore, 1 continued to pull along gently ; but 
inſtead of pulling upwards as before, to raiſe 
the head from below the Os Pubis, J pulled 
downwards, to bring the forehead and face 
out from below that bone: they accordingly 
flipped out gradually, and when the chin was 
delivered from below the Pubis, J turned up 
the handles of the forceps towards the face, 
pulled the head upwards, and delivered it ac- 
cording to the directions laid down in thoſe 
caſes where the face preſents. Vide Col. XXX. 
No. II. Caſe I. The woman was not tore, 
the child's Head was ſqueezed to a great 
length, 
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length, but was neither hurt nor marked with 
the forceps. 


CASE IT 


I was called to a patient by a midwife, in 
March 1751, who informed me that ſhe had 
delivered the woman ſeveral times, and her 
labours were commonly tedious from her 
having large children; but that this was worſe, 
and more tedious than any of the former ; 
for although the waters were a long time come 
off, and the head had been low in the baſon 
for many hours, ſo that ſhe expected every 
pain would deliver the child, all endeavours 
had proved ineffectual, and ſhe had ſent for 
me, becauſe ſhe was afraid of both mother 
and child. She alſo told me, that ſhe ima- 
gined the head did not preſent right, for ſhe 
found the opening at the ſhare-bone, and ima- 
gined this was the occaſion of the difficulty. 
On examining, I found it as ſhe had related, 
and was much pleaſed with the midwife's ho- 
neſt behaviour, and ſagacious remark, I felt 
alſo the Vertex backwards, puſhing outward 
the Os Coccygrs and fundament. Although 
the pains were much abated, and weaker, ac- 
cording to the mid wife's account, yet every 
now and then ſhe had one pretty ſtrong. As 
I found her pulſe rather low and ſunk, I or- 
dered her a * mixture, and waited with 


$83 pati- 
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patience to try if the head would advance far- 
ther, that the forehead and face might, by 
that means, be puſhed out below the Pubis; 
but finding it did not advance, and that the 

pains were not ſufficient, I thought it was 
proper to uſe the aſſiſtance of the forceps. I 
then had her placed as in the former caſe, 
opened the Os Externum gradually with my 
fingers, ſcooped up the head above the brim 
of the Peluis, and as I fhpped my hand flat- 
tened betwixt the Sacrum and the'child's head, 
I felt with my fingers the back-part of the 
neck, which more fully confirmed the mid- 
wife's opinion and mine, of the forehead's be- 
ing towards the Pubis. After J had brought 
down my hand, and found no advantage from 
ſeveral following pains, I introduced the for- 
ceps along the ears, having fixed them, and 
preifed the handles as far back as the Peri- 
næum would allow; and tried to bring the 
forehead and face below the Pubis, by little 
and little, every pain, but did not facceed, 
Thus diſappointed, I puſhed up the head with 
the forceps to the brim of the Peluis, turned 
the forehead to the left fide thereof, and 

brought the Vertex down to the lower part of 
the right //ch;um; then turn'd the forehead 
backwards to the concave part of the Sacrum, 
the Occiput below the Pubis, and delivered the 
head and body as in the former cafe. 
Thoſe 
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| Thoſe caſes in which the Vertex preſents 
with the forehead to the groin or Pubis, hap- 
pen but ſeldom. If the head is ſmall, it is 
commonly delivered with the labour-pains, 
becauſe the external parts, via, from the Os 
Coccygis to the Frænum labiorum, will frequently 
ſtretch down ſo much as to allow the fore- 
head and face to come out from below the 
Pubis, and if the pains fall off, and the wo- 
man become low and weak, the forceps will 
aſliſt where the pains are inſufficient. But if 
the head is large and ſqueezed to a great length, 
thoſe parts will ſeldom ſtretch ſo much as to 
allow the delivery to be performed in that 
manner, either with the pains or forceps, 
without the danger of tearing the Perineum, 
and even ſometimes the Vagina and Refum 
into one cavity : beſides, if the head ſtops 
there a long time, the child is frequently loſt 
; from the long compreſſion of the brain, ex- 
cluſive of the danger from bruiſing and in- 
flaming the parts of the woman: to prevent 
all which inconveniences, it is better to help 
in time, and deliver, if poſſible, according to 
the above method; eſpecially in thoſe caſes, 
where you cannot alter the wrong poſition 
with your hand, or one blade of the forceps, 
or turn the child, and deliver by the feet. 


E e 4 CASE 
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S. ASE V. 


Communicated by Mr. Durban, in a letter 
_ dated 1752. 


The woman had been in ſtrong labour for 
many hours, after the watcrs were diſcharged, 
As the Os Uteri was not ſufficiently open, he 
adminiſtered opiates from time to time, which 
refreſhed her much ; bur, after waiting a 
long time, and the woman growing weak, 
and falling into faintings, he tried to dilate 
the parts during every pain, and at laſt found, 
that what obſtructed the head's advancing, 
was no other than the forehead's being to the 
Pubis. He then introduced and fixed the 

forceps along the ears, but could not move or 
alter the forehead to the ſide and back part 
of the Pelvis; yet, by dint of pulling with 
great force, he, at laſt, delivered the head, as 
it preſented. The child was alive, and the 
mother recovered. 

e ſent me an account of two other caſes, 
in which the head preſented fair; but as the 
women were much fatigued and weakened be- 
fore he was called, he delivered each with the 
forceps, and ſaved the children as well as the 
mothers. One of the women was violently 
cramped in her limbs, when he introduced the 
forceps, and the other was attacked with 4 
flopding. 


COL 
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COLLECTION XXIX. 


Laborious caſes of women delivered by the 
forceps, the VerTEx preſenting, the ear 


to the Pups, and the you Hicher in the 
PeLv1s. 


CASE I. 


I was called to a poor woman 1n the year 
1745, who had been deſerted by her mid- 
wife, ſa that I received but an uncertain ac- 
count of the caſe. I was told in general, that 
ſhe had loſt a great deal of blood, and that 
her midwife had fatigued and wrought on 
her very much, I found her pulſe very weak, 
her countenance pale, and cold ſweats on her 
extremities, The mouth of the womb was 


largely opened, the membranes were broke, 


the head was ſmall and down to the middle 
of the Pelvis, the Occiput to the left 1/chium, 
and the ear towards the right groin, I was 
alſo told that the labour-pains had all along 
been trifling, and had entirely left her, after 
the waters came off, As the flooding was 
moſtly abated, I ordered her to take ſome 
broth, or brown caudle to ſupport or nou- 
riſh her. Having ſent for thoſe who were 
under my inſtructions, we attended ſome time 
to ſee if the labour-pains would return, but to 
| 50 purpoſe. Being OY of cenſure, if ſhe 
" ſhould 


426 CASES in MIDWIFERY. 
ſhould die undelivered, I thought it was pro- 
per to ſupply the place of the pains, by aſ- 
fiſting the delivery with the forceps, eſpecially 
as ſhe had formerly bore children, and the 
head was ſmall. The ears being to the Pu- 
bis and Sacrum, I kept her on her fide, and 
applying each blade of the forceps, brought 


Its 5 fore. Thus the patient was ſafely 
delivered 


and ſcrotum being livid. 
CASE fl. | 

In the-year 1746. I was called to a woman 
in Parker's Lane, who, as the people about her 
alledged, had been in labour eight days: they 
ſaid, three midwives had attended and left 
her ; that ſhe was very poor, and in a ſtar- 
ving-condition. I found the head of the child, 
in time of a pain, puſhed down with its Ver- 
8 . tex 
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tex to the lower part of the left 1/chium, but 
after the abatement of the pain, which was 


very weak, it was retracted to the upper-part. 


As this was in the middle of the day, I ſent 
for ſome broth and bread frem a cook's-ſhop, 
in order to refreſh her. I found, by her own 
relation, that the midwives had all tried to 
deliver her by hurrying and placing her in 
different poſitions: that ſhe had got little or 
no ſleep for two nights: that the waters came 
off the preceding day, and her pains had ne- 
ver ſince been ſtronger. Her pulſe was weak 
and low; but, on taking a little nouriſhment, 
ſhe recovered ſome ſtrength. After having 
ſent for thoſe who were under my inſtructions 
in midwifery, I left her to the care of one of 
the elder pupils; adviſing him to keep her 
quiet in bed, and to give her from time to 
time, a little broth or brown caudle; for al- 


though I found the caſe was ſuch, that I could 
deliver her with the forceps, yet I thought it 


was better to try if ſhe could be delivered by 
the labour-pains, which I hoped would grow 
| ftronger, after ſhe ſhould have enjoyed ſome 
refreſhing ſleep, and her. ſtrength ſhould be 
recruited by nouriſhment. I was called again, 
about one o'clock next morning, when I un- 
derſtood ſhe had every now and then ſlept 
betwixt the pains, which recurred at long in- 
tervals, and were ſtill weaker than I expected, 

con- 
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4 CASE 8 IN MIDWIFERY. 
conſidering that her ſtrength and pile wers 
much recruited. I found the head was in the 


— 
3 


ſame ſituation, and ſtill drawn back as before. 


After examining more narrowly, I could eaſily 
feel one of the cars at the Pubis, the fore- 
| part of it being upwards and towards the 
right- ſide. Perceiving the head was not large, 
I told the attendants, that the delivery ſeemed 
to be retarded by the contraction of the Ure- 
rus before the ſhoulders, and weakneſs of the 
pains, - which had not force ſufficient to over- 
come that reſiſtance: that I did not queſtion, 
as ſhe. was now ſtronger, they might in time 
be ſuffjcient, without any other aſſiſtance; 
but I thought it a pity to keep her longer in 
ſuch a ſituation, as I could eaſily aſſiſt with 
the forceps, by pulling along the head by lit- 
tle and little every pain, and preventing it 
from being afterwards retracted. Accord- 
ingly, I kept the patient on her ſide, until I 
applied the forceps, as in Col. XXVI. No. II. 
Caſe III, then tied the handles together with 
a fillet, and turned the patient on her back, 
as in Collect. XXV. No. I. Caſe I. Theſe 
previous, ſteps being taken, I pulled gently 
during every pain, until I brought the head a 
little lower, and could turn the forehead from 
the right fide of the Pelvis to the Sacrum: 
after this change was effected, I continued to 

5 and bring the head lower; and the parts 


7 below 
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below were gradually puſhed out with the 
head in form 'of a large tumor. This. being. 
the woman's firſt child, the Frenum felt very 
rigid, and was ſtretched with difficulty, and 
the Perineum, and parts about the fundament 
and Os Coceygis felt till very thick. As I con- 
tinued to keep down the head, and aſſiſt by 
pulling during every pain, theſe parts were 
more and more ſtretched, and became thin» 
ner; and the Os Externum was at laſt ſo much 
dilated as to allow the head to pals. and be 
delivered, as deſcribed in the laſt citedꝭcaſe: 
but more than half an hour elapſed after the 
head was brought low down, before the Os 
Externum was ſo much dilated; that I durſt 
venture to pull up the head from the Peri- 
num, which I was afraid, every time I pulled, 
would crack and give way; for, it was now 
as thin as a piece of parchment at the edge, 
and was lengthened to more than three inches, 


c. AS 


I was called in the year 1749. about ſeven 
in the morning, to a woman near the ſeven 
dials. The midwife told me that when ſhe 
was called the preceding evening, ſhe had 
found her in pretty ſtrong labour-pains; that 
about twelve the waters came off, immedi- 
ately after the diſcharge of which, the pati- 
ent was thrown into violent convulſions, 

which 


4 


— 
hes caors iN MIDWIFERY. 


which went off and returned three or four 
times ; and ſhe had dozed and lain ſtupid be- 
twixt the fits. I examined, and found the 
Head of the child lying much in the poſition 
dgfcribed- above, only the head was lower 
down, and the Occiput to the under part of 


the right Icbium. I could alſo plainly diſtin- 


guiſh the Lamdbidal croſſing the end of the 

© Sagittal Suture, the head ſqueeſed to a longiſh 
form, one of the parietal bones riding over 
the other, and the Fontanelle up at the mid- 
dle offthe left Iſchium. During the time of 
my examining, ſhe was thrown: into a fit, 


5 Is which laſted near a minute, and acted much 


tze ſame. as a labour-pain, by puſhing the 
bead a little lower, though it turned gra- 
dually to the ſame place, as the violence of 
the convulſion abated. The midwife had not 
obſerved this circumſtance in time of the for- 
mer fits, but told me, that it had continued in 
that poſition, without advancing for two or three 
hours. As the woman's pulſe was quick and full, 
ordered her immediately to loſe eight ounces 
of blood, and deſired the midwife to ſend for 
me, if the convulſions ſhould return, and the 
delivery be much longer delayed. The wo- 
man was now quite inſenſible, and did not 
ſeem to anſwer or take notice, even when we 
called to her aloud. I was again ſent for 
about nine, when the midwife informed me, 
that 
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that the fits had returned oftener 8 with 
greater violence. I found the head in the 
fame poſition, but about an inch lower, and 
I now could feel the ear at the Pubis. I tried 
to ſtretch the Os Externum gradually, every 
now and then, to ſee if it would bring on a 
labour- pain, but to no purpoſe. In about 
twenty minutes, ſhe was attacked with ano- 


ther fit, which was very violent, continued 
longer than the former, and had much the 
ſame effects. I then conſidered, that although 


it was probable, the repetition of theſe fits 
might act in the ſame manner as labour - pains, 
and deliver the child; yet the continuance of 
them might ſtill more and more indanger the 
hfe of the woman. Therefore, I eaſily 
ſtretched the Os Externum as ſhe lay on her 


ſide, and introduced the forceps, as in the 


former caſe; and as I found the head was 
large, I alſo tied the handles of the forceps, 
and turned her on her back. After I had 
brought the forehead to the hollow of the Os 
Sacrum, and was beginning to deliver the head 


in a ſlow manner, ſhe was attacked with ano- 


ther fit, and as the Os Externum eaſily yielded, 
ſhe was ſafely and ſoon delivered, The fits 
did not return, ſhe fell into a plentiful ſweat. 
The ſtupidity gr adually wearing off, ſhe next 
morning recovered her ſenſes, ang Was agree- 


1 ably 
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ably ſurprized to find herſelf delivered, and 
the nd alive. . 


EASE W. 


in . year 17 50. I was ſent by a relation 
to ſee an unfortunate woman, who was pretty 
old and in labour of her firſt child. She was 
in a low and weak condition, partly from, 
grief and anxiety, and partly from having 
been exceſſively fatigued by the midwife, who 
wanted to hurry over the labour as ſoon as 
| poſſible. The membranes had broke the pre- 
ceding day, and it was now about five in the 
morning. I foünd the head preſenting, and 
down to the lower part of the Pelvis, though 
it had not begun to puſh out the ſoft parts in 
form of a tumor. I could not diſtinguiſh 
the poſition of the head from the Sztures, the 
hairy ſcalp being ſo much ſwelled. How- 
ever, I judged that the forehead was to the 
left fide of the Pelvis, from feeling a part of 
the head preſſed ſtrongly againſt the lower part 
of the right 1/chium, and ſloping upwards to the 
middle of the left: I could but juſt reach the 
tip of the ear at the Pubis, with my finger, 
the head was fo large, and fo {tr yy com- 
preſſed againſt that bone,” © g 

J was informed that the pains had been 
very ſtrong, though now they were weak, 
and recurred at long intervals. Her pulſe 
Was ſunk, and ſhe was taken with {ans 

— "TOON 
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and ſickneſs at her ſtomach, which produced 


violent reachings. Theſe, however, ſupplied 
the place of labour-pains, and aſſiſted the 
delivery by forcing down the head. To en- 
courage theſe efforts, as well as to recruit her 
ſtrength, I directed her to drink every now 
and then a little warm wine and water; and 
in this manner ſhe proceeded for about an 
hour, when finding the head had made but 


ſmall progreſs, and being afraid that her ſpi= 


rits would fail, I thought it was moſt expe- 
dient to call in the aſſiſtance of the forceps. 
After having gradually dilated the Os Exter- 


num, as ſhe lay on her left ſide, I tried to in- 


troduce my finger between the head and the 
Pubis, to the Os Uteri, in order to guide the 
point of the blade; but finding there was not 
room for both, and being afraid of hurting 
the bladder, I turned her on her back, fo as 
that ſhe lay in the ſame pofition, and was 
ſupported in the ſame manner deſcribed in 


Collect. XXV. No. I. Caſe I. with this dif- 
ference, that as the ſeaſon was very ſevere, I 


ordered à veſſel with hot water to be placed 
under the bed-ſide, that the warm ſteams 
might mitigate the cold, to which ſhe was 
more expoſed in this than in the other poſition. 

Having fully opened the Os Externum, 1 
turned the back of my hand down towards 


the Sacrum, and raiſed or ſcooped up the head 


Var. II. * : on gently 
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ably ſurprized to find herſelf delivered, and 
the 1 5 alive. 


CASE Iv. 


itn IF year 1750. I was ſent by a relation 
to ſee an unfortunate woman, who was pretty 
old and in labour of her firſt child. She was 
in a low and weak condition, partly from, 
grief and anxiety, and partly from having 
been exceſſively fatigued by the midwife, who 
wanted to hurry over the labour as ſoon as 
poſſible. The membranes had broke the pre- 
ceding day, and it was now about five in the 
morning. I foünd the head preſenting, and 
down to the lower part of the Pelvis, though 
it had not begun to puſh out the ſoft parts in 
form of a tumor. 1 could not diſtinguiſh 
the poſition of the head from the Sutures, the 
hairy ſcalp being ſo much ſwelled. How- 
ever, I judged that the forchead was to the 
left fide of the Pelpis, from feeling a part of 
the head preſſed ſtrongly againſt the lower part 
of the right 1/ch:um, and ſloping upwards to the 


middle of the left: I could but juſt reach the 


tip of the ear at the Pubis, with my finger, 
the head was ſo large, and fo ſtrongly com- 
preſſed againſt that bone. . 
1 was informed that the pains had been 
very ſtrong, though now they were weak, 
and recurred at long intervals. Her pulſe 


was ſunk, and ſhe was taken with faintings 
| and 
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and ſickneſs at her ſtomach, which produced 
violent reachings. Theſe, however, ſupplied 
the place of labour-pains, and aſſiſted the 
delivery by forcing down the head. To en- 
courage theſe efforts, as well as to recruit her 
ſtrength, I directed her to drink every now 
and then a little warm wine and water; and 


in this manner ſhe proceeded for about an 


hour, when finding the head had made but 


ſmall progreſs, and being afraid that her ſpi= 


rits would fail, I thought it was moſt expe- 
dient to call in the aſſiſtance of the forceps. 
After having gradually dilated the Os Exter- 
num, as ſhe lay on her left ſide, I tried to in- 
troduce my finger between the head and the 
Pubis, to the Os Uteri, in order to guide the 
point of the blade; but finding there was not 


room for both, and being afraid of hurting 


the bladder, I turned her on her back, ſo as 
that ſhe lay in the ſame poſition, and was 


ſupported in the ſame manner deſcribed in 


Collect. XXV. No. I. Caſe I. with this dif- 


ference, that as the ſeaſon was very ſevere, I 


ordered a veſſel with hot water to be placed 
under the bed-ſide, that the warm ſteams 
might mitigate the cold, to which ſhe was 
more expoſed in this than in the other poſition. 

Having fully opened the Os Externum, 1 
turned the back of my hand down towards 
the Sacrum, and raiſed or ſcooped up the head 

Var. II. - "MM gently 
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gently to the upper part of the Peluis; and 
now with my fingers I felt the right ear back- 
wards, and the poſterior part of the neck at 
the right- ſide; and diſtinguiſhed that the Pel- 
vis was not diſtorted, though the head was 
large and ſqueezed to a great length, Thus 
informed, I introduced one blade of the for- 
ceps, at the back-part, before I withdrew my 
hand; then inſinuating the other at the left 
ſide, towards the left groin, I moved it gently 
to the ſpace below the Pubis, and over the 
child's ear. The inſtrument being locked, I 
preſſed the Occiput from the right Iſchium with 
two fingers, while I gradually turned, as I 
pulled, the forehead backwards to the Sacrum, 
and delivered the woman with the ſame pre- 
caution I had obſerved in the ſecond. caſe of 
this collection. 


LOASS FT. 

In the year 1745, betwixt eleven and twelve 
at night, I was called to a woman, by a mid- 
wife who told me the patient had been two 
days in labour; that the waters had been diſ- 
charged the preceding day; that there was a 
crols-bone, which prevented the child's head 
from coming along, and had been the occa- 
ſion of her loſing two children before; and 
that, as the pains were grown weaker, and 


the woman was much tatigued, ſhe had de- 
ſired 
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fired the relations to demand my aſſiſtance. 
I found the head pretty nearly in the ſame 
poſition as that deſcribed in the former caſe, 
tho' higher up; but as I did not think the 
woman 1n great danger, and learned from 
the different accounts, that ſhe had been put 
too ſoon upon labour, and was over-fatigued, 
I defired ſhe would lie quiet in bed, without 
forcing down, except when ſhe was obliged 
by the pains. She complained of great pain 
at the juncture of the Oſa Pubis, as well as 
behind, where the O% Innominata join the 
Sacrum; and her pulſe being low, and the 
labour-pains weak, I preſcribed the follow- 
ing cordial and anodyne mixture. ; 
R Ag. Cinnamon, Simp. 3vR. Pulv. Caſtor. gr. x. 
Sal. volat. C C. gr. vi. Hr. e Meconio 3B. M. 


Sumat. Cochlear. 11 Satim, et repet. omni ſe- 
mi hora. 


In conſequence of this preſcription, ſhe lay 
quiet and ſlept between the pains, ſo as to be 
much recruited by ſix next morning, when I 
received another call. The head ſeemed to 
be but ſmall, although it was ſqueezed down 
to a conical and flat form. As ſhe ho for- 
merly loſt two children, I reſolved to attempt 
the ſaving of this, eſpecially as I could eaſily 
feel the ear at the Pubis. Having gently dilated 
the Os Externum, with my left hand, as ſhe 
lay on her left-ſide, I raiſed the head to the 
1 brim 
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brim of the Pelvis, and with my fingers felt 
that the whole obſtruction proceeded from 
the projection of the upper-part of the Sa- 
crum, with the laſt Vertebra of the loins: at 
the ſame time, I felt the back- part of the 
neck at the right- ſide. 

After I had withdrawn my hand, I waited 
ſome time, to ſee if the pains which were but 
weak, would force the head lower down; 
but, finding it did not advance, I introduced 
one blade of the forceps at the right ſide of 
the Sacrum, along the back-part of the child's 
right-ear, in order to avoid the projection of 
the laſt Vertebra of the loins, then inſinuated 
the ſecond blade before the left ear, at the left 
groin of the mother, and as I brought down 
the head I turned the forehead to the Sacrum. 
This alteration being effected, I unlocked the 
forceps, and fixed them over the ears, to 
prevent the child's head from being marked 
at the temples, and pulling ſlowly during 
every pain, ſafely delivered the patient of a 
live child. 


CASE. VL 


In the year 1751. I aſſiſted in a ſimilar 
caſe. The woman was taken in labour, and 
began to flood violently; but the diſcharge 
abated when the membranes broke, and the 
rn being Wear, I delivered her pretty 

much 
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much in the manner preſcribed in the. pre- 
ceding caſe. 


cCank ww . 2 


In the year 1753. my attendance was be- 
ſpoke to a woman, who had been ricketty 
in her youth, and was very much diſtorted. 
The labour at firſt proceeded in a gradual 
manner, the membranes puſhing down and 
dilating both the Os Internum and Os Exter- 
num, before they broke ; but after the waters 
were diſcharged, the pains ceaſed for ſome 
time. Upon examination, I found the Pel- 
vis was narrow and diſtorted, and with my 
finger felt the projection of the laſt lumbar 
Vertebra: the pains, however, gradually re- 
turned and grew ſtronger, and the child's 
head advanced flowly. I did not confine her 
to any particular poſition. I had been called 
at ten o'clock at night: the membranes broke 
about four in the morning: at fix in the 
evening ſhe began to be very much fatigued ; 
by this time the head was ſqueezed into a coni- 
cal and flattened form, down to the lower 
part of the Pubis; and I found by the Sutures, 
that the forehead was to the right 1/chium. I 
now confined her to her bed, that ſhe might 
not be over-fatigued, and ſhe took her pains, 
lying ſometimes on her back, and ſometimes 
on her fide, 

1 F f 3 About 
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About three o'clock in the morning, the 
head, ſqueezed to a great length, had ad- 
vanced to the lower part of the Peluis, where 
it was ſo firmly locked, that I could not in- 
troduce my finger at the Pubis, to feel the 
. ear. But the patient being exhauſted and 
weak, I introduced the forceps in the manner 
deſcribed in caſe V. and tried to move the- 
head ſo as to turn the forehead to the Sacrum. 
Theſe endeavours proving ineffectual, I with- 
drew the inſtrument, and waited till about 
ſix o'clock, when the head was preſſed a little 
lower down; then having recourſe to the for- 
ceps again, I ſucceeded, and ſafely delivered 
the woman, as in Caſe II. and V. yet ſhe 
complained very much of the diſtenſion and 
contuſion of the parts. As for the child, it 
was dead, and its death in all probability oc- 
caſioned by the long compreſſion of its brain. 
Its head was ſqueezed to a very extraordinary 
length; a circumſtance from which I at firſt 
1magined it was lower in the Pelvis than it 
afterwards appeared to be. 


C As E VIII. 


A midwife, who had formerly attended a 
woman of a {mall ſize, in a labour which had 
been very tedious from the difficulty in bring- 
ing along the head of the Fætus which was 
ſtill- born, the head being compreſſed to a 
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prodigious length, and the woman's life 
greatly endangered; in order to avoid cen- 
ſure, and prevent as much as in her lay, the 
bad conſequences that might attend her ſe- 
cond labour, ſhe had recourſe to my aſſiſtance. 

The patient being a poor woman, I went, 
accompanied by three of my pupils, and 
found the child's head puſhed down but a very 
little way into the Peluis, the forehead reſting 
upon the left- ſide of the upper-part of the 
Os Sacrum, and the hind-head againſt the 
right groin. We likewiſe felt the Sagittal 
Suture running along, towards the left of the 
Os Sacrum ; and the hairy ſcalp of the Fætus 
very much tumified. 

The patient being laid on her back, and 
her breech brought to the bed's-feet, I opened 
the Os Externum ſlowly, and puſhing up my 
hand along the ſide and poſterior part of the 
Pelvuis, felt the left ear of the child, by which 
I knew the forehead was towards the back, 

though a little to the left-ſide of the woman: 
IJ at the ſame time felt the upper part of the 
Sacrum and loweſt Vertebra of the loins, pro- 
jecting ſo far forwards as to reach within 
three inches of the O /a Pubis. The pains 
being ſtill pretty ſtrong, I waited ſome time, 
to ſee if the head would advance, but it made 
not the leaſt progreſs: the pains and patient 
grew weak, and the Uterus was ſtrongly con- 
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tracted. As the former child had been loſt 
by the long preſſure on the brain, I reſolved 
to try the forceps, and ſhould that method 
prove ineffectual, as I feared it would, to 
open the head and deliver with the crotchet. 
Having, therefore, introduced the ſteel ex- 
tractors, which, on this occaſion, I preferred 
to thoſe made of wood, I fixed them along 
the ſides of the ears, and pulling downwards, 
at firſt, with a good deal of force, when I 
found the head deſcend to the lower part of 
the Peluis, I turned the forehead into the 
hollow of the Os Sacrum, ſo that the hind- 
head came out from below the Os Pubrs : 
then directing one of my pupils to preſs the 
flat part of his hand againſt the Perinæum, 
which was very much diſtended, I raiſed up 
the forceps, and pulled the head half-round, 
forwards and upwards, on the out-ſide of 
the Pubis. I afterwards delivered the body 
of the child, which was of a ſmall ſize, and 
the lower parts were beſmeared with Meconium. 
One blade of the forceps had been fixed along 
the fore-part of the ear, and reſted on the 
temple, while the other extended along the 
back of the lefr ear, to the cheek, and the 
impreſſion which they made was very incon- 
ſiderable. As for the woman, the recovered 
much better than I could have expected. 
Waen I afterwards introduced my hand to 


deliver 
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deliver the Placenta, it went up with diffi- 
culty, and I was then confirmed in the opi- 
nion, that the diſtance between the projec- 
tion of the lower Yertebra of the loins and the 
Os Pubis did not exceed three inches. | 

I had before this occaſion contrived a par- 
ticular kind of wooden forceps, with which 
I had delivered three patients; but, I now 
ſubſtituted ſteel covered with leather in the 
room of wood, which is not ſo durable. | 
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COLLECTION XXX. 


Of laborious caſes from” the preſentation of 
the forehead or face, in which the' women 
were delivered by the forceps. 


Vide Vol. I. Book III. Ch. III. Sec. 4. No. 4. and 
Tab. XXII, XXIII, XXIV, XXV, and XXVI. 


C A8 E I 


In the year 1748, I was called by a midwife 
to a woman in Windmill-Street, who formerly 
uſed to have very quick labours ; but this 
had been very tedious, from the wrong pre- 
ſentation of the child's head. The midwife 
told me, ſhe felt ſomething like the eyes to- 
wards the patient's left groin. When I ex- 
amined 1n time of a pain, I found her infor- 
mation true, and that the forehead preſented, 
with the face to the left-ſide, and the Fonta- 
nelle to the right. In this ſituation, I under- 
ſtood it had ſtuck for a long time, without 
making the leaſt progreſs, although the Pains 
had been ſtrong and frequent. 

While ſhe lay on her ſide, and took ſeveral 
pains, I. conſidered the caſe at leiſure. As 
the Pelvis was large, I reſolved, if poſſible, 
to alter the poſition of the head, and ſhould 
I fail in that attempt, turn the child, and 
bring it footling. But, after having dilated 
the Os Externum, ſo as to admit my hand, I 


found 
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found all my efforts ineffectual, either to 
raiſe the forehead to the left- ſide of the Pel- 
vis, that the Vertex might come down to the 
other fide, or to return the head into the Le- 
rus, ſo as to deliver it by the feet; for the 
Uterus was ſo ſtrongly contracted as to foil all 
my attempts. 

Thus baffled in theſe endeavours, I intro- 
duced one blade of the forceps, along the left 
ear, at the Pubis, and the other on the oppo- 
ſite part, at the Sacrum, and began to turn 
the face backwards to the left ſide of the Sa- 
crum, that the Vertex might come out from 
below the Pubis; but recollecting, that the 
Vertex would be turned ſo far up between 
the ſhoulders, as to render the delivery diffi- 
cult, I reduced the face to its former ſituation 
at the left-ſide, and bringing the head by de- 
grees lower and lower, very eaſily turned the 
face and chin to the ſpace below the Pubis ; 
then holding the handles of the forceps to- 
wards the patient's belly, delivered the child, 
whoſe forehead was raiſed in a conical form, 
while the back-part of the Parietal and Occi- 
pita bones were ſqueezed flat. I tr ied with 
my hands to mould it into a better ſhape : 


vie it had been ſo long compreſſed, that I | 
could not alter the form, 


CASE 
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CASE I 


In the year 1749, 1 attended in a caſe 
where the face preſented. The waters had 
been ſeveral hours diſcharged, and the mid- 
wife told me, that the head had ſtuck a long 
time in that poſition, without advancing in 
the leaſt. When I examined, I found the 
chin to the lower part of the Pubis, and the 
forchead to the Os Sacrum. The patient be- 
ing greatly fatigued, and the force of the 
pains very much abated, I reſolved to aſſiſt 
as ſoon as poſſible with the forceps, in order 
to deliver the child, which I knew to be 
alive; for in examining the ſituation of the 
head, my finger ſlipping into the mouth, 1 
felt it move its tongue, and lower jaw ; 
though I did not mention this circumſtance 
to the mother, that ſhe might not be over- 
whelmed with anxiety, in caſe it ſhould be 
_ afterwards ſtill-born. 

The ears being to the ſides of the Petvis, I 
cauſed the patient to be laid ſupine acroſs the 
bed, as in Collect. XXV. No. I. Caſe I. and 
having gradually dilated the Os Externum, en- 
deavoured to introduce the fingers of my right 
hand, to the Os Neri, at the left-fide of the 
Pelvis; but I could neither reach that part, 
nor raiſe the head to make more room for 
my fingers. Then I tried to inſinuate a 2 * 

| 0 
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of the forceps, between the head and my fin- 
gers, in an imaginary line, with the Scrobi- 
culus Cordis; but finding a conſiderable reſiſt- 
ance, and being afraid that the blade would 
paſs on the outſide of the Os Neri, I with- 
drew the inſtrument. However, after two or 
three trials, in which I kept the point cloſer 
to the head of the child, I effected my pur- 
poſe, and introduced the other blade on the 
oppoſite fide in the ſame ſlow and cautious 
manner. Then locking and tying the han- 
dles together with a fillet, I began to pull 
during every pain, and as I pulled with my 
right-hand, I preſſed down the chin with two 
fingers of my left. The Perinæum and parts 
below, were now puſhed out in form of a 
large tumour ; the anterior part of the neck. 
being brought down to the lower-part of the 
Pubis, I turned the handles of the forceps to- 
wards that bone, pulled the head upwards ſo 
as to raiſe the Parietal and Occipital bones 
from the back-parts, and bring them ſlowly 
with an half-round turn upward thro' the 
Os Externum ; and, at the ſame time, I kept 
my left-hand firmly preſſed againſt the Peri- 
neum, in order to prevent its laceration. I 
afterwards delivered the body of the child, 
whoſe face was livid, and very much ſwelled, 
though the Ecchymoſis went off as the tume- 
faction ſubſided. The form of the head, 

| 6 „ 


146 CASES mw MIDWIFERY. 
which was ſqueezed to a great length, I al- 
tered a little, by preſſing the Vertex and fore- 
head betwixt my hands. 
LAS AM 
In the year 1746, about nine o'clock in 


the morning, I was called by a gentleman who 


had formerly attended my lectures, to a wo- 
man in labour, and found the child's face 
preſenting. He told me a midwife was em- 
ployed to deliver the patient, but his attend- 
ance had been beſpoke in caſe any extraordi- 
nary incident ſhould intervene ; that the caſe 
having turned out a preternatural poſition of 
the head, his aſſiſtance was ſolicited, and he 


had that morning made ſeveral unfucceſsful 


attempts to raiſe it into the Uterus, and 
bring the child by the feet. 

As I could not accompany him immediately 
to the place, the midwife in the mean time 


called in another practitioner, who, when 1 


arrived, propoſed, that the woman ſhould be 
delivered with the whale-bone and fillet. 

Upon examination, I found the face preſent- 
ing, about two thirds of the head down in 
the Pelvis, which I concluded to be large, be- 
cauſe her former labours had been quick and 
eaſy, and the chin at the lower part of the 
right Os helium. I therefore gave it as my 
nee, that ſhe might be eaſily delivered 
with 
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with the forceps; but deſired the other gen- 


tleman to take his own way, if he thought 
it a better expedient. Upon his declining 
the taſk, and the other's requeſt that I would 
lay the woman, I cauſed her breech to be 
moved to the fore-part of the bed, as ſhe lay 
on her right-ſide, and a pillow to be placed 
between her knees, which were held up to- 
wards the Abdomen. Theſe previous ſteps 


right-hand up the Vagina, between the child's 
head and the Os Sacrum, until I felt the Os 
Neri, and inſinuated one blade of the for- 
ceps along the car, holding the handle down 
towards the chin, that the blade might go 
up in a line to the Vertex, which was above 


the brim of the Pelvis to the left-ſide. As 


the point paſſed the Os Internum, I withdrew 
my left-hand, to allow room for turning the 
handle backwards to the Perinaæum, that I 
might the more eafily puth the point forwards, 
and follow the convexity of the Sacrum. Tak- 
ing hold of the handle with my left-hand, L 
introduced the fingers of my right betwixt the 
Pubis and the child's head, to the Os Ureri, 


and inſinuating the other blade betwixt the 
head and my fingers, gently puſhed it within. 


the mouth of the womb; but as it met with 


the 


being taken, I introduced the fingers of my 


lome difficulty, I withdrew my fingers to give 
more room, and preſſing the point cloſer to 


— — 
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the head, introduced it flowly and with great 
caution, that the bladder and Os Internum 
might not be bruiſed. | 

Both blades being thus introduced in the 
ſame direction, and the handles locked toge- 
ther, 1 pulled gently, moving the head from 
ear to ear, until it was brought lower down 
into the Peluis, then with the aſſiſtance of 
two fingers preſſed above it, I turned the chin, 
and anterior part of the neck, forwards, from 
the lower-part of the right Iſcbium, to the 
ſpace below the Pubis; ſo that the forehead 
was at the ſame time turned from the left 
Iſcbium to the lower-part of the Sacrum and 
Coccyx : laſtly, I moved the handles towards 


the Pubis, and delivered the woman of a child, 


whoſe face was ſwelled, and whoſe head was 
compreſſed like that deſcribed in the former 
caſe: the long compreſſion had rendered the 
arms paralytic for ſeveral days, though this 
misfortune was ſoon remedied by friction and 
embrocations. 


CASE IV. 

In about two months after the foregoing 
caſe happened, I was called by a midwife, to 
Aa woman in labour, and found the child's 
face preſenting and ſo exceſſively ſwelled, that 
I at firſt miſtook it for the breech ; but, on 
Further examination, I felt the mouth and 

= - chin 
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chin towards the Sacrum, and the Fonlanelle 
at the Pubis. 

The midwife told me, that the waters had 
been long diſcharged ; that notwithſtanding a 
ſucceſſion. of ſtrong labour-pains, the head 
had made no progreſs for ſeveral hours; and 
that as the pains had greatly abated, ſhe de- 
ſired the relations to demand farther aſſiſ- 
tance : at the ſame time ſhe gave me to un- 
derſtand that the woman's former labours had 
been quick and eaſy. 

Her ſtrength and ſpirits being exhauſted, I 
encouraged her with hope, and refreſhed her 
with a glaſs of warm wine; then directing 
them to place her in the poſition deſcribed in 
the ſecond cale of this collection, I gradually 

dilated the Os Externum. This dilatation be- 
ing effected, I introduced the fingers of my 
right-hand between the Sacrum and the chin, 
and raiſed the. head to the upper- part of the 
Peluis, but found the contraction and reſiſ- 
tance of the Nerus ſo great, that I could not 
poſſibly turn the child and bring it by the 
feet. I then introduced the blades of the for- 
ceps along the ears, holding the handles as 
far back as the Perinæum would allow, that 
the blades being in a line with the middle 
ſpace between the Unbilicus and Serobiculus 
Cordis, might be nearer the Ver tex, and have 
a better hold of the head. - Having locked 
Vor. II. G g the 
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the handles, I endeavoured to bring the head 
lower down; but could not move it; then I 
tried to turn the chin, firſt to one ſide and 
then to the other; failing likewiſe in this at- 
tempt, I puſhed up the head, moving from 
blade to blade, and turned the chin to the 
upper-part of the left Iſchium; but as I again 
_ endeavoured to bring down the head, the 
chin ſtuck ſo faſt that I was afraid of ſtrain- 
ing the lower- jaw, and obliged to puſh up 
the head a ſecond time, with the forceps. I 
now introduced two fingers above the chin, 
and pulling the forceps with my left-hand, 
brought it down to the low-part of the Iſcbium, 
and turned it with the fore-part of the neck, 
to the ſpace below the Pubis; then ſtanding 
up and pulling the handles towards the Abdo- 
domen, delivered the head, which was greatly 
tumified. Nay, after the body was delivered, 
the child lay a long time without breathing 
or giving any figns of life. 


CASE V. 


In the year 1752, I was called to a wo- 
man, who had been long in labour, and 
found the face preſenting with the chin to the 
lower-part of the Sacrum, though a little to 
the left-ſide; indeed, the face was ſo low 
down, as to protrude the parts of the woman 
in form of a tumor; and her pains were by 
” * 
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this time much weakened. The weather be- 
ing extremely cold, I allowed her to continue 
lying on her fide, though a ſupine poſition 
would have been more convenient, and cauſ- 
ing her breech to be moved a little over the 
bed-fide, while her head and ſhoulders lay to- 
wards the other ſide, I introduced the for- 
ceps, as in the former caſe: but finding it 
impracticable to raiſe the head, I was obliged 
to pull it along in the time of every pain as 
it preſented. The parts between the Coccyx 
and Os Externum were gradually extended by 
the face and forehead of the child, and at laſt 
yielded, ſo as to allow the Vertex to come out 
from below the Pubis; then turning the 
handles of the forceps towards that bone, I 
delivered the woman ſafely of a dead child, 
which was, in all probability, loſt by the 
long compreſſion of its head in the Pelvis. 
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Id. a Caſe of flooding, from a comeſpontens — 
1d. — — — 

: #4. —— — — — —— 
2 IV. Labour * a vio t looſeneſs — 
Noms. V. Labour from convulſions ans 

14. — 2 
Id. from a correſpondent — 
Nums. VI. Labour from 4 fever — 
Id. — 
Nous. VII. Labour after the ſmall pox — 


1d. — — 


COLLECTION XIX. 


Nun. 1. A delivery with the Funis Umbilicals 
round the child 
14. 


1 labour, the . uncommonly ſhort — 
d. „ 
NUuMB. II, A knot On the Funis —— — 

14. 


14. | ———— 
Nums. III. A labour, the Uterus contracted before 
the ſhoulders — 


— — 


COLLECTION XX. 


Nous. I. A tedious Caſe from a large child 
A lingering one aſſiſted with the hand 


I N — 


14. a tumor on the child's head — 304 
A woman that had loſt two children, the third 
ſafely delivered — 305 


Both the fillet and turning tried, but the child at 
laſt delivered with the labour pains — 306 
A tedious Caſe aſſiſted by altering the poſition of 


the patient | 307 
A child loſt by delaying delivery too long 308 
Nums. II. A Hydrocephalus, the hairy ſcalp broke | 
through — 314 
14. but whole — — ibid. 
COLLECTFON XXI. 
Nu. I. A diſtorted Pelvis, three children loſt 
and two ſaved 316 
Id. the firſt and third children loſt and the ſecond . 
and fourth ſaved — 321 
Id. four children loſt, and the fifth ſaved 323 
Nums, II. A lingering Caſe from inflammation of 
the Pudenda 229 
Id. from Oedematous ſwellings of the Labia -.: nl 
Id. from Scirrhous tumor in the Vagina 329 
Id. from callous ſtrictures 330 
Nums. III. A lingering Caſe from circumvolutions 
of the Funis — 331 
Id. — 332 
Id. — ibid. 
14. from the bigneſs of the child 333 
Id. — ibid. 
The Os Uteri contracted before the ſhoulders, 
from a correſpondent — 334 


COLLECTION XXII. 
Nums. I. A child recovered after laid by for dead 338 


14. recovered after inflating the lungs 339 
Nums. II. A lingering Caſe, the head much | 
ſqueezed, the Pelvis ſmall — 339 

Id. the Pelvis well formed 340 
Nums. III. The Funs Umbilicalis thick ibid. 
Id. broke ſhort — 341 


A miſtake in cutting the Funis — 342 


INDE KX. 


EDLIEC TION XXIII. 


The Placenta delivered in the ſeventh month 

14. in the fixth month — 

71. at the full time adhering to the Fundus eri 

Id. the Uterus co:i:tracted like an hour-glaſs 

II. adhering to tae back part, and prematurely 
delivered 

The Placenta contained as in a cavity, at the ſide 
of the Uter:s — 

#4. in a pendutous Abdomen — 

Part of the Placenta and membranes left 

All the membranes left in the Uterns — 

Part of the Placenta left, from a correſpondent 


COLLECTION XXIV. 


A woman over-fatigued in labour 
Id. weakened from large difcharges of blood 
A laborious Caſe, the head high in the Pelvis 


COLLECTION Xxv. 


Nums. I. The mother weak, the Fetus delivered 
with the Forcp; 

14. „ 

Id weakened with a flooding — 

Id. over-fatiguci — — 

Id. from a correſpondent — 

The Puaenda much ſwelled, ditto — 

Another Fercebs Cale, from en — 
Noums. II. 2 laborious Caſe in time of a fire 

Id. after a huiband's death —— | 

#4. from mistortunes | — 375 

A woman in convulſions, from a correſpondent $77 


14. | 378 


COLLECTION XXVI. 


Num. I. A laboriou Caſe, the patient very young 380 
Id. the patient old, the firſt child — 282 
Nows. II. A laborious Caſe, the Funis entangled 383 
1d. the Funis toc ſhort — — 385 


Id. 


a Wa ww __ I 


N EW 
T1. from contraQtions | ö 


14. 
14. by both the Funis and contractions 


COLLECTION XXVII. 


Nu uz. I. A laborious Caſe, the child large, and 


delivered with the Forceps 
Id. the fillet tried, but delivered with the Forceps 
The head of the Fartes low and much ſwelled 
Id. the Vertex to the right Os Ichium — 
The poſition found after the Forceps were ap- 


plied - 
2 ** poſition miſtaken — 


| Nums, II. A laborious Caſe with cramps and 


reachings — 
Id. weakened with a looſeneſs a 
A woman in her firſt child, a diſtorted Pelvis 
Id. diſtorted in the middle of the Scrum 


Id. the Offa Iſchia uncommonly narrow — 
A Caſe trom a correſpondent FEE es 
The anſwer, with another Caſe — — 


A Caſe of a diſtorted Pelvis, from Mr. A. 
The Forceps uſed too ſoon, from Mr. L. — 


COLLECTION XXVIII. 


A delivery with the Porceps and blunt hook 
The forehead to the groin * * 
The forehead to the Pubs 


Id. delivered in a different manner — 


*415 


417 
419 
421 


A Forceps Cale, from a correſpondent, with remarks 4.24 


COLLECTION XXIX. 


A woman weak from exceſſive floodings — 
The U:erus contracted before the ſhoulders 
The patient weak and violently convulſed — 


A woman in her firſt child, about forty, attacked 
with reaching and faintings 

A diſtorted Pe:vis, and the patient over-fatigued 

A narrow Pelvis, the woman much weakened with 
a flooding _ — — — 


425 
426 


429 


432 
434 


436 


A large 


FFD ES 
A large head and a narrow Pelvis, the woman ex- 


hauſted with long labour — — 4 
A very narrow Pelvis — 438 


COLLECTION XXX. 


The forehead of the child preſenting, and the face 
to the left ſide of the Pelvis 
The face preſenting low in the Pelvis, with the chin 


to the Pubs | 444 
Id. with the chin to the right Iſchium — 446 
Id. the chin to the Sacrum, but turned with the 

Forceps to the Pubis — 447 
Id. the chin to the Sacrum, but delivered with the 

Forceps as it preſented — — 448 


